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LECTURE IV. 
ENTERIC FEVER. 


GENTLEMEN, — Abdominal pain is rarely observed in the 
commencement of enteric fever, except in the more severe 
cases; but when the abdomen, in the progress of the disease, 
becomes distended, there is generally tenderness on pressure—- 
especially in the right iliac region. The degree of pain, like 
‘the diarrhea, is in proportion to the gravity of the fever. 
It is most generally felt around the umbilicus, sometimes in the 
iliac region on either side, occasionally over the whole abdomen. 

It is well to be cautious in examining the abdomen, espe- 
cially in the later stages*of enteric fever, in consequence of 
the activity with which the changes in the intestinal glands 
occasionally proceed, and the tendency of the ulcerative pro- 
cess to spread in depth, and ultimately perforate the peri- 
toneal covering. The less, indeed, the bowel is disturbed the 


rament, and the possibility of its being mistaken for peritonitis. 
‘The diagnostic hints I gave may be kept in view in such cases. 
It is unnecessary to repeat them. 

‘There is, however, a more serious form of abdominal pain— 
that arising from a fatal lesion, to be presently notieed—intes- 
tinal perforation, The characteristic signs of this lesion, which 
takes place in the advanced stage of the disease, or during 
‘convalescence, and often in cases apparently of no great se- 
verity, are—oceasional chills or rigors, sudden excruciating 
pain in the abdomen, sickness and vomiting, marked change 
of features, clammy perspiration, rapid tympanitic distension, 
hurried breathing, and death within thirty to forty hours. 
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y escaped, The tube was kept in this situation for 
many days, being only removed from time to time. As I shall 
a of the e of managing this symptom in a subsequent 
lecture, the present allusion is made merely to point out the 

ing di ionall 


_ | enormous 
induced by the accumulated air. 


The period of the fever when 
Except in severe eases it seliom appears early, generally not 
until the second week, sometimes much later. In one instance 

iven by Louis, it was not observed until after thirty-eight 

ys; and in another, not until the fever had run on so long as 
sixty-five. When it is present, it continues antil the termina- 
tion of the disease. 

In regard to its 


thirteen, between the tenth and twelfth; in a majority, at a 
much later period; while in some in whom the fever ran its 
course slowly, it did not occur before the third week, or even 
later, As tod , it was considerable in seven, and mode- 
rate, or very slight, in the remaining; it diminished gradually 
in many, rapidly in others. 
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thirty four out of forty-six cases which were fatal, and in forty 
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| began on the seventh or eighth day; in one, on the ninth; in 
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been committed. For example, Louis states that he heard an 
eminent physician pronounce a patient with the typhoid affec- 
tion (enteric fever) to have hepatization of the right lung, on 
the ground that, the abdomen being greatly distended with 
air, a flat so.od was elicited, much higher than usual, on per- 
cussing the right back of the chest. Examination of the body 
after death showed the lung to be quite healthy, and the cause 
of the flat sound to be the liver, which had been pushed very 
igh by the great distension of the tympanitic colon. ; 

ring my attendance, some years ago, on a gentleman with 
enteric fever, an hospital surgeon met me in consultation, in 
consequence of the alarm excited by the unusual tympanitic 
distension. This gentleman mistook the hour .opeyes for 
our meeting, and after waiting some time, the m ical atten- 
dant of the family, who had watched the case with me, was 
sent for, and the examination of the patient was proceeded 
with. On retiring to an adjoining room, the pathology of the 
case was debated, when this hospital surgeon Game to the con- 
clusion that the disease was ascites, and, notwithstanding the 
remonstrance of the family attendant, was in the act of pre- 
scribing elaterium, when I arrived, and took the liberty of 
stoutly resisting both his diagnosis and therapeutics. The 
patient after a tedious illness ultimately recovered. 

In the enteric fever of children, this symptom occurs not 
less uently than in adults. M. Rilliet met with it, in 
various degrees, in about two-thirds of his cases, but more fre- 
quently in those who died than in those who recovered. 

On the whole, it may be inferred that the infrequency of 
meteorism in acute diseases, not enteric fever, and its frequency 
and degree in the latter, render it an important diagnosic 

ptom. 


Gurgling.—If the region of the cecum be carefully examined 
by the fingers of both hands—with the precaution, for obvious 
reasons, of handling this portion of the intestinal canal with 
care—a gurgling sound may be elicited, It was first 
pointed out by Chomel, who considered it as one of the signs 
of enteric fever. Though it may be frequently discovered, it 
is much oftener absent, and cannot therefore be regarded as 
one of the constantly present diagnostic symptoms of this 


3. Skin.—One of the most distinctive characters of enteric 
fever—not, however, as we shall see, invariably present —is an 
eruption of small lenticular rose-coloured spots, scattered chiefly 
over the surface of the abdomen and chest, where the cuticle is 
known to be thinnest. Sometimes a few of these spots (from 
six to twenty) are seen, after careful examination, on the 
abdomen, or one or two may be discovered on the chest and 
back; when there is an abundant eruption, they are not 
limited to the region of the trunk, but may be seen on the 
extremities, and even, though rarely, on the face.* 

Each spot is of a circular shape, varying in size from a point 
to a line and a half, rarely exceeding two lines in diameter, 

ightly raised above the surrounding cuticle, and of a pink-rose 

on pressure, but returning as soon as the 
pressure is removed. ir eruption is not attended by any 
unusual sensation, and they seldom appear before the day 
of the fever, more commonly in the second week. 

M. Louis, who observed  o very carefully, found 
them readily in twenty-six out of forty-six cases that were 
fatal; and in fifty-seven that recovered, they were discovered 
in all, except three. It was also noticed to be invariably pre- 
sent in all the cases that were mild. 

In respect of the period of the disease at which it came out, 
it was visible in two patients on the sixth day; in three, on the 
seventh; in a third of the cases on the tenth; and in ten, it 
did not appear until between the twentieth and thirtieth day 
of the disease. In the cases tabulated by Chomel, it was noted 
in two between the sixth and eighth day; in thirteen, between 
the eighth and fifteenth; in seven, between the fifteenth and 
twentieth; in four, between the twentieth and thirtieth; and 
in one, on the thirty-seventh day. 

If, however, an average be taken, these rose may be 
assumed to come out between the sixth and ninth days after 
the commencement of the fever : it is certain, at least, that in 
half the number of patients they are found between those days. 
It would also appear that, except in cases of relapse, fresh rose 
spots do not appear after the thirtieth day of the fever. 

in, these spots do not, as in the typhus eruption, persist 
throughout the fever, but, after remaining visible eight or nine 


* For permission to exhibit the beautiful wax model of this 
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representation, by Mr. Town, whose artistic has enriched the 

museum of Guy’s with the most valuable series of pathological models in 
160 


days, they gradually fade, and ultimately entirely disappear, 
without leaving a mark or stain. They are replaced by a fresh 
eruption, which, after pursuing a precisely similar course, in its 
turn dies away ; and in this manner the come out and 
disappear, until the termination of the fever. Their mean 
duration may be stated to be from eight to nine days. 

This eruption (rose spots) is, according to M. pin, not 
less frequently observed in children than in adults; for out of 
121 cases of enteric fever in early life noticed by him, it was 
observed in all except eleven, and of these eleven three were 
not received into the hospital until three weeks or more after 
the commencement, of the disease, during which period the 
spots might have disap M. Rilliet, on the other hand, 
observed them in two-thirds of his cases only; but he does not 
say whether the patients in whom the spots were not seen 
were received into the hospital at a late period of the fever. 
It may, however, be assumed that in children the ooh 
pear at an earlier stage of the fever than in adults, for both 
these writers state, that they observed the eruption gene- 
rally from the fourth to the eighth day of the fever, sometimes 
sooner, occasionally later. They were found by M. Taupin in 
some children as early as the second day, but they generally 
disappeared after a day or two. 

It is satisfactory to find from this author, that he had never 
met with the rose spots in any other infantile disease, except 
enteric fever. 

There is another point in connexion with this spotted erup- 
tion that requires passing notice. In some cases it is preceded 
for a day or two by a scarlet efflorescence, very much like 
roseola; when it appears, it is apt to throw doubt on the 
nature of the disease, and there is even a possibility of its being 
mistaken for scarlatina. As the disease progresses, however, 
the doubt is soon dispelled. 

But this rose-coloured rash is not invariably present. It 
is very difficult to obtain statistical results on this point that 
can be relied on. The = may have disappeared, when the 
patient is examined, or they may be so few in number as to 
escape detection. We have not overlooked this matter in the 
Fever Hospital, for the presence or absence of the character- 
istic rash is invariably noted; and were I to give an approxi- 
mative idea of the tctal number of cases in which the rose 
spots do not appear at any stage of enteric fever, I think ten or 
twelve per cent, will be nearly correct. 

Sudamina.—In the progress of enteric fever, we occasion- 
ally observe a vesicular eruption, termed, from its resemblance 
to sweat drops, sudamina, though no one supposes that it has 
the most remote connexion with the function of perspiration. 
It is known also by the name of miliaria, or miliary rash, and 
consists, as you are aware, of small, prominent, round, trans- 
parent vesicles, formed by the effusion of limpid fluid under 
the cuticle, The vesicles are usually about the size of millet- 
seeds, the intervening spaces retaining the natural colour of 
healthy skin. 

This rash, which is an occasional accompaniment of other 
acute maladies, rarely appears before the end of the second 
week of the fever. It comes out more generally on the ante- 
rior aspect of the thorax, on the abdomen, inguinal regions, 
neck, and axilla; seldom on the back or limbs, and never on 
the face. Its duration is not uniform; sometimes the vesicles, 
after continuing prominent for a few days, shrivel, and = 


the or progress of the fever, 


between the abundance of the sudamina and condition of 
the skin as to perspiration. 

This eruption has also been observed in the enteric fever of 
children; M. Rilliet having noted it in two-thirds of his 
and M, Taupin in one hundred and four ont of one hund 
and twenty-one. M. Rilliet states that it generally appeared 
between the eleventh and twentieth days, and that its average 
duration was from one to six days. 

My own experience of the occurrence of sudamina, both in 
hospital and private practice, differs in respect of uency 
from that of continental physicians, It is comparatively rare 
in the enteric fever of this country; and I do not remember a 


fn instance of its occurrence in i 


vate practice. 


for eight or ten days. ‘Their average duration, however, may 
| be stated to be from three to ten days. 
| This eruption does not seem to have an special influence on 
than average severity 
than in the milder. And as to its comparative prevalence, out 
| of ninety-eight patients (observed at the Hotel Dieu or La 
| Pitié), it was discovered in seventy-six; and it was remarked 
| that there seemed, in these instances, to be | little relation 
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of erysipelas in the of enteric fever, but it is to be re- | consequence of portions of the lung being blocked u the 
It shows itself in | infiltrated morbid products. 
the wards of the Fever Hospital at certain periods of the year, The laryngeal 
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marked, the appearances after death by no means corresponded 
with, or accounted for, so much local disturbance. 
There are instances, on the other band, in which the vessels 
of the brain, but more icularly its investing membranes, 
are more or less con as the symptoms during life evince, 
and in such examples, we find evidence after death of pre- 
existing vascularity, in the form of redness of the membranes 
or substance of the brain, or of both, and ly of sub- 
serous effusion, or even of lymph, But these cases of congestion 
are much less frequent than the nervous or neurotic, as they 


be called. 

The h complications, too, though exhibiting the 
olheey wh ical signs by which the idiopathic form 4 re- 
cognised, partake less of the acute character; and if we adopt 
the opinion of Rokitansky, that they are mainly due to the in- 
filtration of that low or caco-plastic material he has denomi- 
nated the typhous process, it is clear that the whole exudative 

are not those of inflammation, strictly so called, 
though in the effort made by the system to throw off this 
exudation, and we may presume that a temporary local or con- 
gestive action is set up, and hence the increased local and 
constitutional disturbance induced. , 

I have yan | alluded to the freq of inflammation 
of the pleural covering of the lungs in enteric fever and the more 
or less copious effusion into the 
it now only sat oe out that, though it is unquestionably an 
inflammation, the whole phenomena are of a less acute character 
than —— or primary —y It requires also a modified, 
certainly less active treatment, and, as we shall afterwards point 
out when the treatment of those lesions is discussed, a combined 

of local and constitutional measures, in order to check, 
on the one hand, the local action, and at the same time to 
sustain the vital and nervous powers. 

If we go to the great centre of the circulating 
heart—so constantly and variously disturbed in fever, we do 
not find the slightest evidence of infammatory action ; on the 
contrary, it is either little influenced, or its action may be so 
weakened that it appears scarcely equal to its ordinary work, 
so that its sounds, but especially the first, are nearly inaudible. 
Tt is in this condition of the heart that we find the brain 
bloodless or anzemic, the patient rambling or unconscious ; the 
face and lips pale, and the surface cold and perhaps livid. 
And, moreover, this bloodless state of the brain e ins the 
quantity of alcoholic stimulants occasionally required, both in 
enteric and in typhus fever, to rouse the dormant powers, and 
the tolerance of quantities which, if taken by the same indi- 
vidual in his ordinary or healthy state, w probably deeply 
intoxicate. 

As to the condition of the abdominal if we except 
the specific lesion of the intestinal g mesentery, and 

we rarely find disease either of the peritoneum or other 
It is true that, when the 
typhous process has destroyed in succession the coats of the 
intestine, and the perforating ulcer permits the alimentary 
contents to become effused into the abdominal cavity, violent 
pega rapid death follow. But this is an acciden 


Latent enteric fever.—We have been hitherto considering the 
more ordinary course of enteric fever, the symptoms of which 
are generally, in prominent particulars, so well marked as to 
be readily recognised —at all events by those who are practically 
acquainted with the pathology of fevers, Cases, however, 
occasionally occur, in which, though some of the symptoms 
may be present, the general aspect of the disease is such as to 
leave its nature somewhat uncertain. For example, medical 
aid is sometimes requested by an individual, who is unable to 
give a better description of his ailments than that for some time 
previously he has suffering from undefined indisposition, 
which he is unable to throw off ; he complains of lassitude, ir- 
regular chills alternating with transient flushes of heat, of being 
easily fatigued, and unable to pursue his usual employment, 
and of loss of appetite and restless nights. On further inquiry, 
it will transpire that the bowels have been irregular, with ten- 


racic cavity, and I advert to 


structures within this cavity. 


iping and purging, and consequently the whole ail- | PTV 


ment has been ascribed, not unreasonably, to what is popularly 
known as bilious disorder. After a few days, it is manifest that 
matters do not improve, but are probably getting worse ; the 
prostration and disinclination to exertion have so much in- 
creased, that there is no longer the desire, or even the ability, 
to keep about, and the patient of his own accord remains at 

, more energetic and enduring than others, make 
an effort to pursue their avocations, and I have known indi- 
viduals transacting in of life, — 


mercantile men appearing ‘‘on ‘change,” or clergymen 
besides the altered countenance, i and 
ering gait, the peculi 

wels, and i 

instances in whi e patient not that he 
was seriously ill, until profuse from the bowels 
convinced him that the apprehensions of his friends and medi- 
cal attendant were not groundless, and I have seen such cases 
terminate fatally a few days after the tirst alarm was taken, 

In disease may form of common cold ; 
there may be cough, i moist riles over one or 
both lungs, in sddition to other signs of latent enteric fever; 
so that ee t having 
“taken cold.” t in a few days the chest affection passes 
away, leaving the other symptoms stationary, or, it may be, 
somew true nature of disease be- 
comes soine prominent signs of enteric fever. 

remark to my present audience that such 
latency is not confined to the class of maladies now under con- 
sideration, but is observed in symptomatic fevers, more espe- 


may proceed even to intestinal 
Duration, —In 


enteric fever, which is important in a di 
for when uncomplicated it certainly has a 
It is necessary to bear in mi 


tal | difference between the duration of the fever and that of the 


enteric disease; and this applies not only to 

we are now considering, but to the erupti 

we know that in mild or 
whole phenomena are in general com the e 

the second week from the carliest iod of its commencement. 
Let a local or secondary disease, however, spring up, and the 
duration of the malady may be protracted for weeks. 
original or primary fever may have been mild, or of moderate 
severity only, and, had no intercurrent local disease supervened, 
would as usual in ten or twelve days. 


M. Louis, after analyzing the cases observed by him which 
ed fatal after the thirtieth day—nine in number--found in 
all of them local lesions sufficient to account for death; which 
corresponds with the results obtained Dr. Jenner at the 
Fever Hospital, not a single case fatal the thirtieth day 
having been noted in which, on inspection of the body, there 
was not a lesion discovered sufficient of itself to destroy life. 


Mepicrnes anp Mepicat Srorgs ror tur Navy 
figure in the new estimates at £73,000. Last year they were 
estimated at £60, 


| monia, for example —in which the only general signs to 
indicate the one or the other may be, perhaps, occasioral 4 
slight acceleration of breathing on unusual exertion, and a od 
paroxysms of fever. When the chest is examined, we find 
one side mo hey high as the scapula, or even the 
clavicle, with f respiratory murmur, and, if the effu- 
sion be considerable, prominence of the intercostal spaces, if not 
perceptible dilatation of one side. 

But in uncomplicated latent enteric fever, physical diagnosis 
does little towards clearing up the mystery, so that we are 
obliged to trust to a minute survey of the symptoms, and to 
contrast them with whatever previous history we can obtain; 

| and, after all, we are too often in the dark, and obliged either 
to confess our doubts and fears, eee the 
nature of the disease. Happily, however, obscurity is 
comparatively rare, and I have drawn your attention to these 
cases of latent fever more with the view of warning you of 
their occasional occurrence, than of aiding you with the dia- 
gnostiosigns. 
M. Louis, in alluding to latent enteric fever, gives several 
| marked cases in illustration, and has shown that the disease 
perforation, without any of the 
this fatal lesion. 
; ture, in alluding shortly to the 
| analogy between the two leading varieties of fever (typhus and 
| enteric fevers) and the exanthematous, I mentioned that the 
| 
tter. 
Let me for a moment draw your attention to the duration of 
gnostic point of view; 
determinate duration. 
there is often a wide 
which the same reasoning applies. The average duration of 
this fever is from twenty to thirty days—that is, if no local dis- 
ease supervene; and it appears, from united experience, that if 
the duration exceed thirty days, some complication is the cause 
of the protracted duration, which may be indefinite, according 
| to its nature and extent. 
ency to gr 
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OBSERVATIONS ON LITHOTRITY. 


By WILLIAM COULSON, Esq, 
SUBGEON TO ST, MARY'S HOSPITAL, 
(Continued from p. 112.) 

Tue most common effect of the operation, even when per- 
formed with the utmost skill and care, is some degree of irri- 
tation of the bladder; and the most frequent accident of litho- 
trity is an increase of this irritability, occurring in cases where 
the operations are protracted in consequence of the size or situ- 
ation of the stone, or from any other cause. In most cases the 
symptoms are not severe, and usually yield to ordinary treat- 
ment. In some cases, however, the local irritation is consider- 
ably increased by the operation, and symptoms of a severe 
character supervene, There is great pain in the region of the 
bladder, with constant desire to pass urine ; the urine is turbid, 
charged with mucus, and often tinged with blood ; the patient 
is feverish and restless. These symptoms are evidently the 
effects of the operation, and they are kept up and increased by 
the irritation arising from fragments of stone in the bladder. 
This state may pass into inflammation, when other symptoms 
of an unfavourable character show themselves. There is still 
frequent desire to pass urine, the discharge of which is attended 
with great pain; the urine is tinged with blood, and loaded 
with adhesive mucus; and there are constitutional symptoms 
which are not present when mere irritation of the bladder 
exists, 


After such an operation as lithotrity, some disturbance of 
the expulsive power cf the bladder is naturally to be expected, 
and often occurs. Hence it is an important rule never to neg- 
lect the condition of the bladder after each operation, or to fail 
to determine how far it is able to expel its contents. The 
causes of retention are various; but most frequently the reten- 
tion will be found to depend on an atonic state of the bladder. 
In addition to these local effects of the ion, there are 
otkers which deserve to be noticed. Of the most fre- 
quent are hematuria and orchitis, When we reflect on the 
condition of the bladder in calculous patients, irritated as it 
has been by the presence of a foreign body, we can easily un- 
derstand how the manipulations required to break up a stone 
may readily give rise to some effusion of blood. Hence it is 
by no means rare to find the urine, after the first operation, 
more or less tinged with blood, which, after a short time, 
usually disa 

and continu 


In cases of this kind, the attempt to crush 
and seize the stone, or the irritation caused by the presence of 
detritus against the neck of the bladder, may cause violent 
contractions of that organ, and exudation of blood from its 
where no ion has performed from mere contrac- 
tion of the round the foreign body. 

In another class of cases, the cause of the i 
very different. The bladder is enfeebled, readily di on 
the accumulation of urine, and retention is favoured by an en- 

ent of the which gives rise to a congested state 
of the bladder or of the veins about its neck. The blood may 
also arise from one of those fungous or villous tumours which I 
have described at some length in the last edition of my work 
on ** Diseases of the Bladder.” The villous surface of these 
tumours bleeds on the least injury, and it is probable that the 
severe hemorrhage which occurs in lithotrity sometimes de- 
pends on a cause of this kind. Any copious effusion of blood 
into the bladder is an unfavourable occurrence. 

The treatment of these cases must depend on the cause of the 
bleeding. When the bleeding depends on violent contraction 
of the der, rest, with the temporary cessation of the opera- 
tions, will usually succeed in arresting the effasion of blood. On 
the other hand, if the hemorrhage on an atonic 
state of the bladder, the case will require great attention, the 
chief treatment the bladder from time 
to time, so as to prevent any undue accumulation of urine. 
Sympathetic inflammation of the testicle is an accident of no 
uent occurrence in lithotrity. It ocours in cases where 


the utmost care in the i ious has been observed, as well 
as in those cases where some irritation of the prostatic portion 
of the urethra has been unavoidably excited. At the —— 
time I have been obliged to suspend an operation of lithotrity 
in a patient of Mr. Reece, of Cardiff, in uence of orchitis, 
and | have had other cases of asimilar kind. inflammation 
of the testicle evidently depends on some irritation produced 
by the lithotrite about the neck of the bladder, or the prostatic 
portion of the urethra. This condition is seldom of much con- 
uence, and usually yields to the ordinary treatment. 
mpaction of fragments in the urethra is an accident which 
occasionally occurs after lithotrity. It is more likely to take 
ae in young subjects than in others ; the bladder in early 
ife contracts with force, and the neck of this organ being very 
dilatable, a quantity of detritus is passed at a time, a portion of 
which subsequently becomes arrested in some part of the canal. 
In adults, the conditions which favour im ion of fragments 
are of a different kind. The occurrence of this eet 
moted by any contraction of the urethra, and it may be 
for whenever the canal is very irritable, the contractile power 
of the bladder great, and the fragments or mass of detritus re- 
sulting from the first operation considerable. Whenever these 
conditions exist, certain utions should be observed to pre- 
vent the occurrence of accident. Immediately after each 
operation the bladder should be washed out with a cathe- 


of these precautions, a aw 
means must be promptly 
effected by pushi 


of the impacted body. In a great num 


is arrested at the fossa navicularis, 


urethra. Many instruments have been constructed for this 
fave found none so useful as a straight steel-in- 


failed with the instrament which I have just described. 


binder, where 


is | the first sitting, but 


sequent 


with shoc 

In other cases, soon after the first operation a violent shiver- 
ing fit sets in; this either terminates in sweating and re- 
commences, or is followed by febrile action, loss of sleep, thirst, 
and diminution of strength. Or we may have another form of 
a more unfavourable : the rigor is short, and not 
violent, but no perspiration follows; the febrile symptoms are 
more continuous, without being severe; the tongue is white; 
there is thirst; and the patient is restless at night. This state 
continues for several days, after which the sym s subside. 

Lastly, the fever may attain a high degree, and presen 
with the well-known characters of constitutional irritation. 

I have denominated these conditions irritative fever, because 
they are, in my opinion, “<a with various degrees of 


ter, having a long slit on its upper surface ; a quantity of de- 
| tritus is thus removed, and the chances of impaction diminished, 
| The patient also should be directed to pass urine on his side, 
and not on his knees, or in the erect position, When, oan 
is impacted in the u 
i for its removal. This can be 
y back into the bladder, by 
withdrawing it through the urethra, or by cutting it out. Tue 
choice of these methods will be mainly influenced < hee 
ber of cases the 
orice, Whe a pair 
| narrow, dressing forceps. If the orifice is contracted, 
| must be enlarged by the urethrotome. Impaction of the 
| fragment may take place at any point between the fossa 
| navicularis and the bulb, in which case we must endeavour 
to extract the fragment through the external orifice of the 
strument, = mn = in 
tion of a sound, with a jointed piece at its extremity, which 
| can be turned up by means of a screw at its handle. The in- 
| strument can generally be insinuated beyond the fragment, 
| and when it is in this situation the jointed piece at its extre- 
| mity is turned up by means of the screw, which, acting like a 
= blunt hook, generally dislodges the fragment. ere 
inflicted by the manipulations, we have to inquire into the | unable to dislodge the fragment, I should not for a momen 
cause of the bleeding. It usually manifests itself under two | hesitate to remove it by external division ; but I have never 
conditions, ‘The stone, for example, is large, the bladder | yet | 
hypertrophied and irritable, strongly contracting under the Whenever impaction takes place behind the P| 
ment, the fragment should be returned into the 
it can be easily crushed. 
Of the general effects of lithotrity, irritative fever is the 
— most frequent ; in fact, with the exception of some favourable 
| cases, in which the stone is small and easily removed in two or 
three operations, few patients undergo lithotrity without ex- 
yeriencing some febrile symptoms. These usually set in after 
may show themselves after any of the sub- 
ope Generally the feverish attack disa 
in two or three days; but, on the other hand, it may bang 
about the patient for some time, returning regularly after 
| sitting. In many cases the febrile attack simply consists in 
shivering, followed by perspiration, and nothing more; or the 
| patient may experience a single shivering fit, without conse- 
cutive ; This form is probably rather connected 
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irritation of the bladder, The severe rigors and uent 
fever of the first sitting are often an evident effect of our doing 
too much at a time; while 
ings a nature to irritate the bladder, or when the detritus 
is abundant and not readily discharged. 

I consider the fever to be irritative, and not inflammatory, 


for it sometimes immediately after the first i R; 
and although the first attacks may be severe, they vm tie 


each sitting, an attack of fever, 
often preced ri t the febri ee Se 
y, afebrile attack of the same kind as 


in a few hours. 
sometimes excited, in spite of every caution, 

by simple examination with the sound or catheter. 
The ical conclusion to be drawn from the nature and 
causes of this fever is, that, to prevent it, we should avoid 

caloulated to excite or increase irritation of the 
during the sittings. Formerly, when the i 
were long, or repeated at short intervals, irritative was 
of much more frequent occurrence than it is now. 
The treatment of this accident is modified chiefly according 
the severity of the symptoms. Many practitioners give a 
dose of opium after the first sitting, as a means of diminishing 


This fever often puts on the intermittent type, commencing 
i irations, and appearing at tole- 
is form usually yields to quinine. 

reason why this irritative fever is so apt to assume the 
remittent or even the intermittent type is unknown to us, but 
the same forms prevail after irritation of the urethra uced 
—_ sounding or the passage of the catheter. irrita- 


a calculous bladder, inereased by frequent manipula- | and 


tions, may pass quickly into inflammaticn, in which case we 
have fever of a different kind, We have at first the same 
i feverish paroxysms, and perspirations as in the former 

but the attack soon becomes more permanent, and the 


jar signs of local inflammation are su ed; or the in- 
fever may assume a very di t form, likely to 
deceive the most observant practitioner. In these cases, 


hi 
signs of vesical disease are 
i kidney 


fever ese the pure 
skin is hot, the tongue dry, the pulse 
state continues for a short time only, for unless the 
tion be speedily arrested, s i 
pulse becomes small and weak, there is delirium, apd, after 
most intense local suffering, the patient dies in a state of 
The severity i 
conjunction with 


y other form. 
dangerous 


SH 


CLINICAL REMARKS, BY DR. BRINTON, 
AT THE ROYAL FREE HOSPITAL. 


CHLOROSIS AS A CAUSE OF VENOUS OBSTRUCTION, 


“We have here a case, interesting far beyond its rarity, from | however 


the relations, both scientific and practical, which it and its 
congeners have for some time suggested to me. 


tic of acute cystitis, but this is fortunately ; 


menses, scanty from the very b-zinning of her illness six or 
seven months ago, had for the last four periods ceased. She 
was thought, she told us, to be consumptive by one physician ; 
was accused of diseased heart by another, A few days before 
admission she was seized with severe pain in the right ham, 
soon followed by swelling and tenderness of the right leg below 
the knee, rendering her unable to put her foot to the ground. 
‘* The lungs, on examination, seemed quite healthy; devoid 
even of those equivocal signs which it is the fashion to 
into a ‘ pre-tubercular state.’ The heart was weak, with a 
systolic and aortic bellows-sound, which, though of great in- 
pm So no valvular lesion. Her emaciated (or rather 
1 almost prematurely wrinkled) condition was asso- 
deseri 


“* We will not attempt to * beat the bounds’ of and 
theemia, or to launch into controversial pathology. Nor 
need I dwell on the details which seemed to exclude the 
patient’s 


respiration, in itself decid 


sil wn the in y 

the leg reminded one of phlegmasia alba dolens ; save in 
addition to its very different localization, the swelling was 
smooch, white, and dense—i 


mere coincidence ; or are the two states, the 
linked together ?’ 

“ The latter is the alternative I am anxious to affirm and en- 
wish to call your particular attention to a point prac- 

in some of the veins, i 
of chlorotic 


in: dalene, quite 
in its intractabili' 
think oftenest i 


tion, of the lang—as well as 
ily recovered from so as to permit 
no further veri 


monary Veins as constitutin 
incideate tha come kind in eblaretio: subjects. And while 

in which eccurs 
ined to attribute much 
of female cases noticed 


variety of the lesion. 
** Few better illustrations occur to me of the way in which, 
working p each other, 


appear im two or three days under palliative treatmen 
Avyain, in some patients of a nervous and irritable temperament, 
the white or greenish hue of ordinary chlorosis. Her pulse and 
| intensity of a bellows-sound is (unless extreme) a bad guarantee 
| for its valvular origin; which, again, is better suggested by 
| @ long (as during systole, diastole, and pause) and unvarying 
| (as during sleep and excitement) character of the murmur. 
Further, the great increase in the pulmonic exhalation of car- 
bbe tendency to rigor; and, with the same object, Sir b. | bonic acid in the chlorotic state implies, I think, an activity of 
Brodie recommends a warm bed, with a tumble: of brandy- | the 
and-water. Our es ae are, of course, such as are ye of Ty suspicious or equivocal, 
best suited to calm the irritation, on which the irritative | as resembling (until you sum up all the regions of such a chest) 
fever depends. the local irregularities and compensations of tubercular deposit 
obstracting certain parts of the lungs only. 
‘* Keeping, then, to the plain, common-sense points of the 
case, it suggested two chief diagnostic inferences: chlorosis 
| affecting the system; anda painful, edematous state of the 
right leg. On examination, the popliteal vein of this leg was 
| found to be hard, swollen, and surrounded by an exquisitely 
tender infiltration of a semi-solid character. The chief pain 
tenderness, localized here, radiated with decreasing mten- 
nary edema—than that of this malady. 
‘“ Here, then, was a concurrence of chlorosis and popliteal. 
_Tigors are irregular, or may be absent altogether ; obstruction—we will not say phlebitis, for if we must have a 
fever is n ira- | single Greek word, Phicbobyst (vene obturatio) would be more 
tions; the et | accurate, and less presuming. And the question 1 would now 
the patien i. notice and answer is, ‘ Must this concurrence be regarded as a 
probably been developed under the influence of the operation. 
The most violent fever which occurs during lithotrity is that 
| patients. 
‘* As productive of a kind of 
in 
from the dropsy of this malady, and 
this very vein (the popliteal), it has been for some time Known 
| te me. And a case or two of fatal gangrene, and of inflamma- 
y Of forming @ correct diagnosis can only be apprecia’ 
by those who have had to deal with this unfortunate compli- 
cation. I shall reserve the consideration of this subject until 
I treat of the causes of death after lithotrity : amongst these | me the occurrence of similar clots and obstructions im the 5 
ee by some writers (Mackenzie) to this chlorotic, as well as to the 
(‘( 
‘ 
: | than in the confirmation views mine have y ' 
. ceived from an excellent Essay,* for which I am indebted tu . 
The patient, a young woman of twenty-two, came in three Mr. Humphry, of ey omg This distinguished anatomist | 
and surgeon reports from own practice several valuable 
weeks ago, with symptoms of extreme prostration and debility, | Coagulation of the Bisod in the Venous Gysiem daring 
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ence, freely communicate with each other, 


further, that the cerebro-spinal 


That the central canal in the spinal cord invariably exists, 


each 


That it is doubtless 
waste, not onl 


action 
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bed, but that it probably, highly vascular 
tnto 
arterial blood te 


or 
the anti- 


, as a hi 
as 


flui 


ly attenuated membrane, penetrates 


and delicatel: 


HELE 


can also 
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perverted, or desiccated, it 
ing so essential for all nervous 


is deficient, 
moisture 


flaid 
more 
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eter nape hm men- | fluid readily passes from the cranial sac downwards to envelop 


Lastly, as respects 
observations far surpass my own scanty or | cranium. 


facts, and reduce these latter to a value ——— 


exact and 
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ON THE CEREBRO-SPINAL FLUID. | ty 


By JOSEPH WILLIAMS, M.D. 


have been, from time to time, devoted to this 
tested, weighed, and sifted, I place them in the pages of 


The following statements, then, some of which we know to 
be matters of fact, while others are, in our present state of enn ss 


Lancet, in order that other opinions may be elicited as to their | pressure 


validity. Some of the suggestions may at first appear some- 
what startling, although upon patient investigation they will, 


I believe, gradually become more and more feasible, 


DR. JOSEPH 
cases, which, while they go far to sustain 
confirming my own independent views, 
with evidence than I have to 
quency e popliteal affection, indeed 
and extends my statement, which only 
structions of this vein. And though ¢ of 
chlorosis which my observations indicate ith 
him, ing to 
affected 
nost evident marks of special designin pec 
ons I may sum up as fo 
yr. of danger, till now, I think, u extra-cranial eub-arachnoidal tubes, sur- 
risk of venous obstruction by the coagulation o nerves as they emerge from the cranium, 
obstruction, oftener affecting ously and directly with the fluid in the 
engages the pulmonary arte b-arachnoidal spaces, and consequently, 
omes the seat of coagulation ub-arachnoidal sac. 
, Pneumonia, or even pleuris seen floating in the cerebro-spinal fluid. 
suspicion of some such accid which sometimes escapes so abundantly 
an ease 
of the cerebro-spinal fluid is ——_ 
oe ae y imagined or described; and that it 
amply repaid) a treatment chi vl y secreted, but also rapidly renewed. 
regimen, and extreme quiet. The popliteal | lly seereted, there being a 
inted, rather intractable. The general treat- chical, but with every 
hlorosis, especially by ferruginous ; and that of eerehro- 
important. As to loc uid is probably formed for psychical than for mere 
seful are: the raising a effort. 
pport by careful banda it is probably being continuously excreted by cuticular, 
of cially by renal action. 
cerebro-spinal fluid at once affected, 
and effic egnated, or poisoned, alimentary, chemical, 
jc agents—by whatever, in fact, enters into the 
follo ote fluid actually comes in contact with 
eve to the most important portions of the 
mass; and that it also probably is distributed 
n the tenderness of ti the brain and — cord, and even to 
Lastly comes a local terminations of the nerves. 
ef bf the cerebro-spinal fiuid boars an in- 
the hnydrostatic law, the aid instantly 
nD —Viz., i rostatic law, id i 
laude by here the resistance is least; but that 
of hot water) for an hour on actually occur, notwithstanding 
re ws, fully designed safeguards for pre- 
inal fiuid is probably secreted by the 
pulse i is 
a 20 per minute. ions of cerebro-spinal mass, or the pia 
that it is being constantly diffused 
r painful in its pf the nervous system. 
ea fair amount of pia mater not only dips down into the convolutic 
ping difficulty. In 
equal 
acon SO Trequd ephal 
neanndiie’s well as the less frequent ir 
‘Negarty five-and-twenty years have now glided bysince my | That the alternate rise pinal 
attention was first specially directed to the secretion and pro- | 4ee8 not synchronize wit 
babble uses of the cerebro-spinal fluid, by reading in Tux Laxcer | Corresponds with the mo 
an account of the interesting experiments of Magendie. On dynamic power for is 
the following session I attended a course of his lectures at the | spinal fluid. 
Collége Royal de France, and ever since that period my in-| That undulatory motic 
of the brain and spinal ce 
That in addition to 
duty water bed” on which th 
THE 
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thesis 
velopment 
vulsions, 


upon the abrupt and wave-like motions or im- 
unicated to this fluid by the irritated nervous 
the aura in epi slowly, steadily, and continuous}, 
Sa e peripheral point of irritation th 
nerve to the great nervous centre, where an irrespondent 
or opposing action in the circulation of the blood probably 
takes place instan 


as in vanic or electric 


ersing with a distinguished physiologist, 
played but a 
ae the animal economy.” I would now, however, fain 
ve that but few persons will read this synopsis without at 
least acknowledging that the cerebro-spinal fluid must play a 
most important part in the animal economy. 
Tavistock-square, February, 1960, 
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Nulla est alia pro certo noscendi via, nisi quam ponies et morborum et 
um historias, tam aliorum pr col habere et inter se com- 
parare.—Moreaent. De Sed, et Caus. Mord., lib. 14. Proemium, 
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ABSCESS OF THE LIVER, PUNCTURED EXTERNALLY ; 
SECONDARY HEPATIC ABSCESSES; DYSENTERY. 
(Under the carefof Dr. Jearrreson and Dr. Marrry.) 

Iy studying the diseases of any special organ of the body, it 
is of great importance to understand the influence which dis- 
ease in other parts of the system exerts upon it. This is the 
more necessary because the morbid influence, whatever it may 
be, in many instances, (of the livet and spleen, for example, ) is 
perhaps the consequence of some other affection. If there is 
enlargement of the spleen, with no apparent disease elsewhere, 
it will be important for diagnostic purposes to learn whether 
the patient has ever suffered from intermittent fever. If 
we have a fluctuating hepatic tumour which is subsequently 
determined to be an abscess, it is very desirable to discover the 
cause that may have given rise to it: the patient may have 
had dysentery, and the abscess be the result of it. With the 
view of ———— suppurations and the causes which 
produce them, so far as can be made out, we place upon record 
to-day four examples in which that result had occurred. Be- 
fore giving the details, we shall inquire into the circumstances 
which will give rise to abscess of the liver. Acute hepatitis 
sometimes terminates in abscess, in rigors, the 
lessening or substitution of the pain for a sense of weight, and 
afterwards hectic fever. Suppuration of the liver dysen- 
tery are commonly found to be associated ther, Dr. 
Budd has shown pretty satisfactorily, in his work on ‘‘ Diseases 
of the Liver,” that it is the intestinal affection which uces 
the former; and this view is now generally recogni Inju- 
ries of some of the special viscera are oftentimes followed by 
hepatic abscess: of these, the rectum, bladder, and vagina are the 
princi Some forms of ulceration of the bowels and stomach 
are wed by the same thi 


The symptoms of the primary exciting cause are i 
however, very obscure or altogether a ad it i impowal 
in 


occu 


veins 
traversed by several 
mary affection having been dysenteric coul 
afforded than the fact of finding many of the old ulcers healed 
up, their cicatrices being most distinctly discernible. It isa 
very interesting and iar feature, as well as a very instruc- 
tive one, that the earlier portion of the patient’s illness should 
not have presented some one of the symptoms of the serious 
dysenteric ulceration which was t throughout the entire 
large bowel. For a week before his admission he had profuse 
perspirations, which were quickly followed by the appearance of 
an hepatic tamour; this was punctured on three occasions, and 
126 ounces of mixed sanguineo-purulent fluid evacuated. Bilious 
diarrhea supervened upon the last operation, and then blood, 
mucus, and pus passed by stool, terminating in death. 

For the notes of the following case we ave indebted to Mr. 
Reginald Southey, clinical clerk. A case in many respects 
similar is recorded in the ninth volume of ‘‘ Transactions of 

ical Society,” by Dr. Bristowe, of St. Thomas's 


spectively somewhat hypertrophied. The appearance of the 
tumour was that of an abscess, then not very near the surface, 
but still giving a sense of deep-seated fluctuation. It was quite 
smooth on the surface, and the dulness on ion extended 


up to the sixth intercostal space. He is a drover, a ye § 
temperate man, has never had any previous serious illness, 


has suffered neither from dysentery nor ice. He states 
that he was guite well up to three weeks ago, when he was 
taken ill vith sharp pain in the epigastrium. He took by ad- 
vice some aperient medicine, and was able the next morning to 
go about his work ; but the same evening the pain (now more 
in the right hypochondrium) returned most severely, and lasted 
without intermission nearly a week. He experienced no sick- 
ness and no purging. The pain was attributed to an attack of 
eurisy, treated as such. At the end of a week passed in 
, he got up, feeling quite recovered, and having observed 
no tumour; but five or six days later a slight recurrence of his 
old pain attracted his attention, and he then first noticed that 
there was a swelling over its seat. From that time to the pre- 
sent date, twelve days in all, the pain persisted, not severe in- 
deed, but of a dull, aching character, and the tumour has been 
forcing itself more and more upon his attention by its increasing 
night-time especially, most pro’ perspirations. 

Present condition.—He is at ease upon his back, but not 
without discomfort in any other ee eg expression cheerful ; 
complexion bronzed ; cheeks flushed ; conjunctive of natural 
colour ; lips moist ; tongue clean and moist ; skin, without any 
jaundice stain, warm and perspiring freely; pulse 92, moderate 
volume, soft ; his appetite is bad, and he is thirsty, i 
so at night; bowels slightly open to-day, motion solid 
natural ; they had been previously confined for two days, but 
otherwise are commonly regular ; urine scanty, loaded with 
lithates and purpurates, He complains of some pain, slight and 
aching in character, deep-seated, in the tumour, becoming 
worse towards evening ; but seems most inconvenienced by a 
sense of tightness and weight interfering with the due expan- 
sion of his chest ; his nights are not altogether sleepless, but he 
is restless and wakeful. Respiratory sounds free on both sides 
anteriorly and posteriorly throughout the left lung, In the 
right lung posteriorly, the sounds become feeble towards the 
base, where there is some fine crepitation upon dezp inspira- 
tion. Resonance throughout the left lang anteriorly and 
posteriorly, and throughout the right as low as the sixth rib 


anteriorly, where it becomes impaired. The base of the right 
lung posteriorly gives marked dulness in agreement with 


tation set up by the acid state of the blood, but probably also 
of the acrid fluid circulating through the nervous fibrille ; and 
that this be to be considerably strengthened 
by the de of gouty concretions. following example of unsuspected dysenteric disease—unsus- 
That cx and the undulatory chain of shocks, pro- pa, because the patient had no symptoms of it, nor any 
istory previous to his admission indicating that it had pre- 
ceded the abscess; but there is not the least doubt that it was 
the cause of the latter, as the details of the onary Smee 
torily prove. The large abscess succeeded to the dysenteric 
ulceration, and the other and smaller abscesses scattered 
throughout the liver were different in their nature and in their 
origin. The latter arose from pywmia produced by contamina- 
hat operations, the very moment 
the chain is dissevered, the electric or galvanic influence mo- | 
mentarily ceases; so in the animal economy, the very instant 
an irrespondency takes place as to the regular transmission of 
the cerebro-spinal fluid, that instant insensibility occurs, to be 
followed usually by convulsion more or less general and severe. 
' Such are the opinions [ venture, with great diffidence, to 
submit, as to the uses of the cerebro-spinal fluid. Its im- | 
portance has certainly not yet been fully recognised. Only | 
ospital, 
pO James C——, aged thirty, a well-nourished, powerful man, 
of robust muscular frame, was admitted on September 14th, 
1859, under the care of Dr. Martin. He had a tumour over the 
right lobe of his liver, rather larger than a full-sized cricket- 
ball cut in half ; its boundaries were not very definable, merging 
as it did into the substance of the liver, which seemed irre- 
| 
‘ 
1 
‘ 
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auscultation. Milk diet, beef-tea, and four ounces of wine 
were ordered, avoiding solid food until his bowels should have 
acted, to effect which purpose aperient pills were to be taken 
immediately ; a linseed-meal poultice was applied to the 
tumour. He was to take a quinine draught, one grain, every 
six hoars, with a view of counteracting his sweats. 
Sept. 17th.—His bowels were well . and although his 
night had been but indifferent, he felt much better and more 
easy; he has a deal of ing and pricking pain over 
the tumour ; this, too, is more tender, and the sense of fluc- 
tuation is nearer the surface; his skin continues to perspire 
profusely, and, with the exception of an improvement in his 
ange there is no great change in his condition; he coughs 
spits up a little viscid mucus; the most tender spot is 
quite at the extreme left of the tumour, a little above the um- 
bilicus. He was ordered some meat. A consultation was held 


» mixed with some 
ymph and a little blood. the operation well, com- 
Slaeol of a little faintness, and took some wine. He expe- 
rienced immediate relief, and, as he himself expressed it, could 
now breathe deeper. About half an hour after, he complained 
of aching pain in the calf of his left leg, 
wards in the course of the oot vein towards the thigh. 
ere was tenderness in the course of the woe ean Foe 
and the femoral vein could be felt distinctly and hard 

and cord-like up to the groin. 
23rd.—The leg, knee, and foot are «edematous. He states 
that he only slept four hours during the night, and was very 
hot, perspiring, as he is now, a great deal. His bowels acted 
freely about six P.M. yesterday evening; his expression is 
tranquil; he complains of a little aching pain above the spot 
where the opening was made, but the lez seems to distress him 
a deal; his appetite continues good; pulse 104, moderate 
ume; tongue clean and moist ; coughs, and still expectorates 
a little rusty mucus, The site of the abscess, the eurface of 
which, after the operation yesterday, sank so as to be on a level 
with the other side, is to-day more raised, as if the cyst were 
refilling ; there is a livid line like a braise extending from the 
ankle to the root of the great toe upon the left foot. The 
solid stick of nitrate of silver was ordered to be applied freely to 
the leg in the line of tenderness, and eight leeches over the 
most tender spot in the thigh; to leave off the quinine, and 
take a mixture of the acetate of ammonia, with cam and 
spirit of nitrous either, every six hours. The leg was enve- 
in flannel, ay any with poppy stupes. 

and the bg epen of nitrate of silver in the 
course of the veins, formed the main treatment for the phle- 
bitis which had been set up; the leg was kept wrapt up in a 
hot flannel, and the more serious symptoms soon subsided. 
On the 26th, as the former opening had entirely closed, his 
condition being generally more depressed, and the tumour, 
which had clearly refilled, was distressing him by its disten- 
sion, a sixteen ounces of san- 
guineous fluid were let out, the portions being grumous 
and mixed with The same evening a friction eal be- 
came audible between the left mamma and the sternum; and 
next morning a little fine crepitation was to be heard over 


which he was ordered occasional injections. Such may be 
taken asa sketch of his general condition up to the 10th of 
October, when the cedema of the leg was fast subsiding, and 
no pain, or even tenderness upon pressure, remained in the 
course of the vein. A slight discharge, occasionally ceasing for 
twenty-four hours ther, came from the old trocar wound; 
but it was far too slight. The abscess walls had become more 
prominent from the accumulating pus; and tension, tender- 
ness, and dragging pain, which kept him awake all night, or 
nensmsitated the administration of a narcotic, all proved that 
some freer opening must be made. On the 11th, therefore, 
Dr. Jeaffreson’s wish, Mr. Coote incision, i 
seventy ounces of grumous pus and a large quantity of slough 
came away. This slough consisted of liver mchyma, and 
of some branches of the portal vein, coats of which 
were to be clearly made out by the help of the microscope. 
Lint was laid in the opening. The relief he experienced was 
immediate, and his appetite was noway interfered with. He 
took six ounces of brandy and several ounces of wine after- 
wards, and slept well the same night after fifteen drops of 
Battley’s solution. For the next few days several ounces of 
pus, mixed with blood and shreds of liver parenchyma, came 
away whenever the lint was changed; but his pulse became 
feebler and a little more jerking; his tongue not farred, but in- 
clined to be dry, and his general symptoms and copious per- 
spirations all betokened more exhaustion. 

On the 15th, without previous pain, he was suddenly seized 
with diarrhea, the bowels being purged four times, the motions 
loose, but fecal, and deeply coloured by bile. The left 
now became more cedematous, and his appetite  - to fai 

On the 16th, he said he felt very weak and ill, and com- 
plained much of pain in his bowels, which continued to be 
much ’ bile was di from the wound, 
(the edges of which looked pale and flabby,) mixed with thin, 
watery > and several sloughs. His tongue was nearly clean, 
and he did not perspire so much, but slept ill : 

17th.—The diarrhoea persi ed at every motion | 
poe and flatulence; small quantities of mucus, tinged 

lood, floated upon the evacuations, and presaged the appear- 
ance of pus, which for the future was to characterize them all. 
He was ordered to leave off the quinine, and take some chalk- 
mixture. The abscess continued to discharge, and there was 
considerable hardness in the left h rium. J 

Henceforth the diarrhea continued withont intermission, 
and large quantities of matter came away with every motion, 
The discharge from the wound varied much in character a 

uantity from day to day, but never ceased. He was taking 
dfteen drops of Battley’s solution every night; half meat diet, 
with two eggs, a pint of porter, four ounces of wine, and eight 
ounces of brandy daily. On the 23rd, he was ordered, in ad- 
dition, sesquicarbonate of ammonia, liquor of opium and of 
cinchona, every six hours. But his countenance 
anxious and sunken; the tongue pale and slightly farred ; the 
pulse quicker, smaller, and more jerking. On the 26th, he 
compdaincd of great pain and tenderness to pressure in the left 
hypochondrium, where the hardness had been and still re- 
mained so marked. The general flagging of his powers was 
attended by other symptoms: the pus the tumour became 
dark and fetid; the edema of the leg and thickening about 
the femoral vessels again more apparent. Once he or 
appeared to rally slightly, the diarrhcea ceasing for twelve 
hours, This was on the 29th. But a cough now came on, 
with abundant expectoration of frothy, tenacious mucus; the 
discharge from the tumour became very offensive ; the edges of 
the wound had passed into a state of slough; and there was 
extreme tenderness in the right hypochondrium. On the 31st, 
he was ordered to take half a in of opium every six hours, 
in addition to his other draught. But was sinking fast ; 
nothing controlled the diarrhcea; and after a wandering, de- 
lirious night, he died on the morning of the 2nd of November. 

Examination three hours and a after death. —The heart 
was soft and dark in its muscular walls, but the valves were 
healthy. The lungs were quite healthy in the upper pert, but 
the lower lobe of each was congested, of a dark-brownish 
colour, very friable, and with serum. White fro’ 
mucus oozed from the cut bronchi. In the abdomen, the - 
toneum was found generally healthy; but adhesions, not very 
firm, had formed around the opening of the abscess, and also be- 
tween the left lobe of the liver and the abdominal wall, in the 


the same place; he coughed a little, and expectorated a small 

quantity of tenacious mucus, Still his appetite continued good, 

ring at t; ; bowels 

lar, but rather inclined to be confined than relaxed, for 


position of the pain complained of towards the end of life ; 
| adhesion of the colon, at the junction of the transverse and 
| descending portions, with the left lobe of the liver had also taken 


place. The liver was very fatty; and on section, and on its 
exterior, showed several 67 eight) smaller collections of 


upon the propriety of letting out the matter, when it was de- 
edad should, at all events, be postponed for | 
two or three days, } 
On the 19th, he began to cougt: a little more, and expecto- | 
rate a rusty, tenacious mucus; a little crepitation became | 
audible in the right inframammary region; and the breathing 
on the right side posteriorly was very feeble, although ne | 
morbid sounds were audible. His skin was cool and moist; | 
pulse 105, and of moderate volume; his tongue, as it has | 
always been, clean and moist; and his appetite good. A pint | 
of porter was added to his four ounces of wine, and on the | 
20th, as his bowels had not acted for two days, he was ordered | 
two aperient pills immediately, to be followed, at night-time, , 
by an aromatic draught containing tincture of opium. He | 
passed a capital night; the bowels acted early on the moung 
of the 2ist; and as the liver seemed adherent to the abdomi 
parietes, the wall of the abscess thinner, and the contingency | 
of the matter making a way for itself ae the lunge or | 
into the peritoneal cavity at all events probable, if not likely, | 
any further delay in cabins an external opening was deemed | 
inadvisable; and on the following morning (the 22nd) Mr. | 
Coote plunged a trocar into it. At least forty ounces of a 
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rulent infiltrations than abscesses, 
wn in the centre into much the same 


interior, with walls of a dark-brown colour, and was 
traversed by several vessels of considerable size; but no open- 
d be found into the intestine. The colon, at the junc- 
its ascending and transverse portions, was firmly ad- 
to the under side of the right lobe. On laying open 
the large intestine, it was found to be in a state of dysenteric 
ulceration all over from the cecum downwarils; of the 
ulcers having evidently been old ones, which had ed and 
left cicatrices. There were many points of deposit of pigment 
in the mucous brane—apparently preparatory to further 
ulceration. No disease of any of the branches of the vena 
porta, or of the veins forming it, could be found. The left 
external iliac vein was laid and contained a soft grumous 
clot, quite separate from the internal lining membrane of the 
vein, which did not show any sign of inflammation. On laying 
the inferior vena cava and two common iliac veins, a firm 
was found extending some way along the left common iliac 
vein, and quite blocking it up; and a clot Mea | down the 
t common iliac vein, but not so far as on the left side, and 
inches up the inferior vena cava; but there, and in the 

left vein, it allowed the blood to pass. 


ST. GEORGE'S HOSPITAL. 


ABSCESS OF THE LIVER AND LOIN, PUNCTURE OF THE 
FORMER ; SECONDARY HEPATIC AND PULMONARY 
ABSCESSES. 


(Under the care of Dr. Pace.) 


‘Our next illustration of hepatic abscess arose from quite a 
different cause to that in the preceding case, and would seem 
to have occurred by the extension of suppurative action from 
the right loin, arising, it is quite fair to assume, independently 
of the liver itself. What gives strength to this supposition is, 
that there was much bilious vomiting for some days before the 
appearance of the tumour beneath the right breast, and when 
the latter appeared it was very painfal, and resembled an 
acute recent abscess, although these details are not mentioned 
im the notes of the case, Its termination was, however, similar 


to that in the previous case—namely, by secondary abscesses | ; 


in ‘other parts of the liver and also in the lungs, the effects 
of pyemia readily engendered by the large amount of suppura- 
ting surface in the loin and liver together. We have availed 
ourselves of the notes of Dr. Dickinson, the medical registrar, 
and the account of the autopsy made by Mr. T. Holmes, 
curator of the museum at the hospital. 

Mary C-—, thirty-four, admitted June 1859. 


small ‘rou 


much bilious vomiting. The swelling increased, and she be- 
came weak and emaciated. When admitted, there was a soft, 
fluctuating swelling occupying the lower part of the right side 
‘of the chest in front ; this was about as large as a child's head. 
‘There was considerable pain about it. There was also a small 
‘opening in the loins, which did not discharge much ; but when 
pressure was made above it, a little, not unhealthy, pus ap- 
The tongue was dry; pulse weak, 90; bowels open. 

June 9th.—The patient a: and during the night 
‘vomited a quantity of bile. pain was somewhat relieved 
z the application of a liniment of opium ; diet was 
with some wine. In the evening a -marked rigor 


10th. —The tumour was now opened by Mr. Cresar Hawkins, 
and thirty-eight ounces of very feetid matter allowed to 
‘Mr. Hawkins was inclined to consider the abscess as in 
‘parietes, and not connected with any of the viscera, The wine 
‘Was increased to eight ounces. 

Next day the tongue was drier, the weaker, and the 
‘skin was cold and clammy. During night another rigor 


occurred. 


-| tea. A cinchona draught, with aromatic 


was no appetite ; nothing was taken wine 
spirit of ammonia, 


during life, below the i 
into a abscess situated b 


ST. THOMAS’S HOSPITAL. 
ABSCESS OF TEE LIVER FROM DYSENTERY IN A HOT 
CLIMATE ; PUNCTURE EXTERNALLY ; RECOVERY. 
(Under the care of Dr. Barker.) 


tured, and some bilious pus evacuated. A recovery ensued in 
forty-four days. 

For tbe abstract of the present and succeeding cases we are 
indebted to Dr. Stone, medical registrar to the hospital :— 


costal cartilages to about two 

bilicus, Its diameter was about four inches either way. It 

could be felt to fluctuate, and was made tense by the act of 
i tic abscess. 


ABSCESS OF THE LIVER FOLLOWING HEPATITIS ; EVA- 
CUATION BY PUNCTURE AND BY THE BOWELS; 
RECOVERY. 

(Under the care of Dr. Rispon Bennett.) 
probable that acute hepatitis, in the first instance, 

the formation of abscess in the following case, for 


pus; these were rather 

many of them softening do 

clear serous fluid as escaped from the side before the last open 

ing was made: they varied in size from that of a nut to that of | was now given three times a day. 

anegg. The larger one, which had been opened, presented a 15th.—'The throat was said to be sore, but nothing could be 

was a severe attack of shiver- 
ing, and in morning the countenance was anxious, and the 
paleo mere the tengue-was glaned. The abscess eon- 
tinued to discharge freely. 

On the 20th, there was more shivering ; some matter, appa- 
was expectorated, and the woman appeared 
to be sinking. 

Next day (2Ist), Se. 

Autopsy, twenty-five hours after death.—'The body was some- 
what emaciated. A sinus existed in the back, at the lower 
part of the right loin, which led amongst the muscles towards 
the erista ilii, but did not ex any bone. There was an 
—_ made, of the ribs on 

right side, tween these car- 

a were found in its posterior wall, ing, some 
Tcaesnen, others below, the cartilages of the ribs, intoa 
circumscribed cavity situated between the 

and from the bottom of this cavity, again, the probe 
down directly into the substance of the liver. This cavity in 
the liver was filled with pus, and there were numerous other 
abscesses, evidently of pyemic origin, in the liver, which were 
| filled with foetid pus, and some of them presented a well- 
marked pyogenic membrane. The kidneys were smooth, and 
their capsules adherent. The spleen was of large size, but 
healthy.—Thorax: The heart was healthy, There were several 
secondary deposits, in their first stage, in both lungs, a few of 
which had softened and formed small abscesses. There was 
es recent adhesion in the right pleural cavity near the apex, cor- 
responding to one of these and there was some gela- 
tinous lymph in its cavity. 

Iy the patient who was the subject of the following case, the 
history was clear, of dysentery in a hot climate, suddenly fol- 
lowed by pain in the side, then jaundice, and absence of bile 
In the motions, He was admitted with a tumour over the 
liver, the nature of which was readily made out. It was punc- 

A seaman, aged thirty-five, in Sierra Leone some years pre- 
viously ; had etree Pope eleven months, with great hemor- 
rhage from the bowels. During the continuance of this he 

hen an abscess appeared in the neighbour o e loms ; | was suddenly seized with a “ stitch” in the right side, so severe 
this opened, dischargeymmmmmmty of matter, and then healed. | that he rolled on the ground with pain. From that time he 

‘Eleven weeks ago a nd tumour showed itself just | had slight jaundice end pipe-clay motions. On admission, he 

below the right breast. For some days before there had been a 

| 
Thirteen days afterwards it was punctared, and fifteen ounces 
of pus evacuated, which had a biliary colour and smell. He 
recovered in forty-four days. 

| 
the mere passage of blood by the rectum does not n ; 
constitute dysentery. It is well known that in inflammation 
of the liver all the symptoms are not invariably present. There 
were here severe epigastric pain, iting, jaundice, and blood 

This last may have epeltitiiees impediment to 
transmission of the blood through venous 
Min consequence of the inflamed state of the liver. 
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any ti hepatic abscess is a very grave complication, 
and its gravity is often enhanced by the nature of the cause 
producing it. Fortunately, the course of the abscess is com- 
monly towards the external surface of the body, as in all the 
cases we give to-day, and in two only of which recoveries 
ensued. When it bursts into the alimentary canal, it may do 
so either through the excretory ducts of the liver, if laid open 


into some part of the 
which possibly was case in the present in- 


before admission, 
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ON THE SACCHARINE FUNCTION OF THE LIVER. 
BY GEORGE HARLEY, M.D., 
PROFESSOR OF MEDICAL JURISPRUDENCE IN UNIVERSITY COLLEGE, LONDON. 


Tue author related a number of experiments which he had 
Fesioct tek in concert with Professor , in the Ph 
1 Laboratory at University College. results of the 
experiments did not in any way countenance the notion, that 
sugar is not produced in the healthy animal body; but on the 
contrary, conclusions as they afforded were altogether in 


pore an: following generally received views upon the sub- 
1 is a normal constituent of the blood of the 
ugar general 


2. The portal blood of an animal fed on mixed diet contains 


portal boo! ofa fasting as well as that of an 
animal fed solely on flesh, is devoid of sugar. 

4. The livers of healthy dogs contain sugar, whether the diet 

er favourable circumstances, and with precan- 

tions, enocharine matter may be found in the liver of an amiasal 
(a —— three entire days of rigid fasting. 

6. The sugar found in the bodies of animals fed on mixed 
hod 

iver. 


MEDICAL SOCIETY OF LONDON. 
Mowpay, Jax. 30TH, 1860. 
Mr Hittoys, F.RS., Prestpenr. 
Dr. RricHarpson read a paper on the 
STUDY OF DISEASE BY SYNTHESTS, 


evolved out of the materials of the body (malignant diseases) ; 
diseases of simple degeneration—i. e., of misplacement of na- 
taral constituents of the organism ; and, lastly, inflammation. 
The author then pointed out with great care the animals which 
might be properly subjected to synthetical experiment—i. e., 
te indu diseases; and, fourthly, he passed to the narration 
of his own experiments for the action of endocarditis by 
the introduction of lactic acid into the system, and by the 
generation of the acid in the system. 

The following were the three inductions with which Dr. 

i concluded his communication :— 

ist. The results of his experiments taught, as fally as 
riment can teach, that the hypothesis of Dr. Prout, as to 
origin of rheumatism, was essentially correct. In course of 
time, Dr. Richardson thinks it probable that some modification 
of view may be offered as to the nature of lactic acid and its 
relationship to the economy. But the broad fact of the origin 
of the local disease, under the influence of the specific acid 
poison, will remain as ever. If the question should be asked, 
why, on the supposition of such » cause for a specific disease, 
the so-called predisposing and ¢xviting causes play so impor- 
tant a part, Dr. Richardson's reply would be, that the results 
obtained give an insight into the meaning of the terms ‘‘ pre- 
disposing” and ‘‘ exciting” which they never had before. A 
man may absolutely live on a diet which is predisposing to the 
disorder. He may have an error in digestion which shall pre- 
dis: him to other disease. But such a man may live on, 
aa wat suffer no acute mischief, so long as his excretory fane- 
tions are perfect; so long as he can burn off the poison in the 
respiratory changes, or eliminate it in fluid exeretions. But 
the excretions of this man, checked in the skin, in the lung, in 
the kidney, and therewith more or less in all these o 
are an exciting cause, and the poison accumulates, floats 
round with the arterial blood, and wherever it finds a favouring 
point excites the local change—inflammation. 

In the second place, the results related by Dr. Richardson 
were, he said, of interest, as indicating new lines of inquiry for 
every other form of local inflammatory change. It may be 
that every local inflammation we know of, as due to internal 
causes, is the result of an agent similar in character to the one 
used by him—an agent not absolutely foreign to the body, and 
not’ hurtful to the body when present in the normal propor- 
tions (for lactic acid is innocent enough as a natural constituent 
for muscle), but truly poisonous when, accumulating, it per- 
vades tissues to which it is foreign. 

Dr. Richardson observed it would be fair science indeed, 
with so distinct a suggestion before us, to take an empirical 
survey of the action of all the organic acids of the economy ; 
but it would be most direct as a primary step to ascertain 
nature of the various products eliminated in locally inflamed 
ts and to test their influences in quantity on the economy. 

‘or an example, in the fluid matter excreted under the epider- 
mis in erysipelas, what is present? The fluid has an acid re- 
action, and excoriates where it flows. Dr. Richardson added, 
that when he had learned the nature of the active principle 
here, ne sage expect to induce erysipelas as he had induced 

itis, 

The third and last point to which the author referred touched 
on the question of the general or local origin of inflammation. 
He remarked that the common sayings, ‘‘inflammation is a 
blood disease,” that it arises ‘from a perverted nutrition,” and 
the like, while they are terms expressing a kind of unsophis- 
ticated truth, are far too vague to become established argu- 
ments, and sink into doubt altogether before the reasoni 
partly brilliantly correct and partly brilliantly absurd, of the 
ingenious Virchow and his local origins. He hoped the obser- 
vations he had been enabled to make had come in just at the 

ight time, to explain what is general and what is local in an 
i act. He would pat the position in the simplest 
terms at his command. Granting that a surface of skin or 
macous er serous membrane is aninfluenced by any extrinsic or 
intrinsic influence, —the truism must be premised childish as it 
is,—the part does not inflame. Bring externally to that part- 
a foreign substance, —acetic acid, formic acid, mustard, a blister, 
hot water,—and the part undergoes local changes, into which 
there is no need to go further than to urge that those changes, 
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gether with the history of the manner in which it had already : 
a, | proved useful, although directed by no sytematized line of re- 
| search. In the next place, the author indicated a systematic 
L be course for such inquiry, and divided diseases for this object inte 
| six great classes—viz., the parasitic diseases; the zymotics; 
| diseases the primary origin of which is in the nervous system; 
diseases where from disordered chemistry a new growth is 
ceravion 
bowel itself, 
n -grinder, thirty-eight; twelve days 
be hed voutting, epigutere pain, joondice, 
and passage of blood per anum. When admitted, his counte- 
nance was anxious, and there were much pain and tenderncss 
in the right hydochondrinm. At that spot there were some 
fulness and hardness, which steadily increased for a hundred 
and nine days, accompanied by severe feverish symptoms. 
Here a puncture was made, and six pints of very feetid pus re- 
moved. A few days later, a second spontaneous evacuation of 
pus per anum occurred. Disappearance of the tumour and com- 
plete recovery ensued in a hundred and ninety-seven days from 
| the period of his admission. 
7. pete of animals restricted to flesh diet possess the 
power ing glucogene; which glucogene is, at least in | 
part, sugar in the liver. } 
8. As sagar is found in the liver at the moment of death | 
(even when the plan of it has been strictly attended | 
be ascribed to a post-mortem | 
change, is to be as the result of a natural con- | 
An interesting discussion followed the gs | of the paper, 
Mr. Huxley, Dr. O. Rees, Dr. Pavy, and Dr. part. 
edical Societies. 
illustrating his argument by reference to the nature of inflam- 
mation, and the artificial production of inflammatory disease. | 
The first part of the paper was devoted to a description rnd 
mode in which synthesis might be applied in medicine, to- exu sn |” i gen y 


Tur Lancer,] 


PATHOLOGICAL SOCIETY OF LONDON. 


[Fesrvary 18, 1860. 


--——-— 


—_ — 

tion of the blood is natural, and this natural blood supplies all 
the elements of a local disease, even to suppuration itself, if the 
locally-applied poison is applied efficiently. But change the 
mode of application, and assume that, as in the experiments 
made by him, the ucing agent is found in the economy in- 
stead of the cracible, and is carried to the local part by the 
blood instead of the brush or the . In local upshot there 
will and can be no difference ; for the poison externally applied 
only acts powerfully in proportion as it is absorbed, and the 
poison brought by the blood only acts powerfully in proportion 
as it is circulated in the part. In both cases, therefore, veri- 
table local changes will be produced in the affected part ; the 
blood will not directly supply the exudation ; the blood will 
not directly supply the pus if that fluid is formed ; but plastic 
matter, serum, pus, or aught in way of product, will be local 
results in the purest sense. 

Dr. Richardson added that there was one general symptom 
which will distinguish the inflammation of external from that 
of internal origin. He meant the systemic disturbance. The 
circulating fluid be ¢ agent, been 
organic chemistry uce an agent capable of exciting 
changes, such as have been depicted, without a foreranning 
expression, in the way of rigor or increased heat, that there is 
such a mal-chemistry at work, and that the electrical equili- 
brium is disturbed. "This systemic indication may, indeed, in 
the end become secondary in importance to the local mischief; 
it may be primary, it may kill, while the local change is insig- 
nificant. This difference as to the general results remem 
the local upshots in the two stated examples are identical. 


Mr. H. Lee, Mr. Durham, Dr. Druitt, Dr. Hare, and Mr. 
de Méric joined in the debate. Mr. Lee and Dr. Druitt thought 
the author had not sufficiently recognised what had been 
-already done for the study of disease by the synthetic method. 
Dr. Hare remarked on the connexion of analysis and synthesis, 
and Mr. de Méric on the necessity which existed for thoroughly 
classifying diseases before the synthetic plan were put into 


The author having replied, the Society adjourned. 
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‘THE minutes of the last meeting were read and confirmed. 


Mr. Hutke read a report on Mr, Obré’s Case of True Bone in 
“the Human Eye. 


Dr. W11ks exhibited the following specimens :— 
I,—STRICTURE OF THE RECTUM: SUPPURATION OF THE LIVER. 


_ The subject of this was a man admitted into Guy’s Hospital, 
under Dr, Barlow’s care, in an extreme state of pyrexia, accom- 
og by slight jaundice. He stated that he had been ill only 
ve days; but he had long been subject to stricture of the 
‘rectum, and that instruments had been passed shortly before. 
‘He survived two days, having been ill only seven days in all. 
The post-mortem examination showed a diffused suppuration 
‘throughout the liver, following the course of the portal vessels, 
vena porta itself was full of a grumous coagulum, and 
‘the same existed in the smaller branches. The body was : 
rally healthy, and no source of purulent infection could be 
found except in the rectum. is was so narrowed in its last 
four inches that it would not admit the finger, and it cut with 
‘the consistence of cartilage. On being laid open, the mucous 
‘membrane at the lower was destroyed, and its place 
occupied by a tough cicatrix ; and above this there was a breach 
in the mucous membrane as by a recent tear. The submucous 
tissue was replaced by a dense fibrous tissue, and the muscular 
tissue was also hypertrophied. Large hemorrhoids also existed 
externally, 
IL+-HYDATIDS OF THE LIVER OPENING INTO THE GALL DUCT. 


Nie Poway came from a man, under Dr. Barlow’s care, 
who had long been suffering from an obscure hepatic affection, 
and, a month before death, from jaundice, Subsequently he 
had peritonitis, which terminated his life. There was found a 

hydatid cyst in the liver, which, having ruptured, set up 
ares whilst, on examining the interior, the lining mem- 

of the cyst was found to have passed into an open duct, 
and had been carried down 70" common duct to the duo- 


the membrane was seen 
protruding. . Wilks stated this was one of the rarest modes 
of the escape of hydatids, he having met with only one other 
instance, 


Ill, —CHRONIC PERICARDIAL EFFUSION, 


This came from a lad aged fourteen, under the care of Dr. 
Wilks, who had been ailing ever since a rheumatic attack ten 
months before, with the symptoms denoting an effusion into 
the pericardium ; the latter was so distended with fluid that the 
sac reached the parietes of the chest, to which it was adherent, 
causing on ion, and absence of respi- 
ratory murmur on the left side in front, The coats of the sac were 
also enormously thickened. The physical signs denoting this 
condition were known to have existed months, and his 
illness dated from ten months before. The heart itself was 
healthy, but its action impeded by the fluid, and thus death 


ensued from dropsy. 
A conversation took on the subject of rectal stricture, 
r. Partridge, others took part. 


in which Dr. Barlow, 

Mr. T. Houmes presented, for Mr. Athol Johnson, a speci- 
men of supposed Malignant Disease of the Testicle from a 
child four years and a half old, It had arisen after abscess 
some months before, had increased rapidly, and was removed 
by operation. It was the only testicle in the scrotum. The 
specimen was referred for examination. 


Dr. Anstre exhibited a specimen of ——— F 
with remarkable degree of deformity. It mary btm 
during life. The facial features were present. It was reserved 
for farther dissection. 

Mr. S. WexLs showed a specimen of 
by operation. It was removed through a small incision by 
tapping different cysts successively. Another alsc, which con- 
tained twenty-two pounds of fluid, removed by the smaller iu- 
cision. The first case was 3 second probably 
not 80. 

Mr. Curistorner Heatu showed a 


FRACTURED FEMUR UNITED AT A RIGHT ANGLE, 


removed from a female subject seventy-four, in the dis- 
secting room of the Westminster Hospital. fracture had 
taken place abont three inches below the great trochanter, and 
was united by fibrous tissue which allowed of slight motion, 
but on section showed no trace of a synovial cavity. The whole 
bone was very slight and fragile, and filled with fatty matter. 

The Prestpent inquired whether were any data to 
show whether the fracture bad occurred before or after birth. 

Mr, Hearn regretted that there was no history, but looked 
upon it rather as a fracture occurring in after-life in an intract- 

and probably imbecile patient. He remarked how singu- 

larly slight the amount of external deformity was as the bedy 
lay on its back. 

Mr. Hearn also exhibited a well-marked specimen of 

TALIPES VARUS, 

also from a subject in the dissecting room, which he considered 
to be of paralytic, non-congenital “o>. The specimen showed 
well the important part played by the tibial muscles and the 
plantar fascia in keeping up the deformity, and the bending of 
the foot at the transverse tarsal-joint. It showed also a di 
placement of the anterior tibial vessels, which lay to the outer 
side of all the extensor tendons, There were no a 
of any operations having been performed upon the foot. 

Mr. Apams believed, from the appearance, there was evi-. 
dence to show that it was a case of non-congenital paralytic 
varus, 


Mr. Gro. Lawson exhibited the head of a girl, aged eighteen, 
witha large agcuRRENT FIBROID TUMOUR 


in the maxillary region of the left side, who had been under 
his care at the Great Northern Hospital at various periods 
since October, 1858. He stated that she had submitted to 
three operations for its removal. At the last, in June, 1859, 
he disarticulated the lower jaw on the left side, sawing it off 
near its angle ; but he was unfortunately obliged to leave por- 
tions of the disease behind, as it was found to have formed 
many attachments to the periosteum of the bones at the base of 
the skull. The tumour affected the girl’s health only at those 
times when it had attained such a size as to interfere with her 
ability for taking food. After each i i 
recovery, and soon became fat. She enj 

between the operations almost robust 

sprang from the periosteam of the bones with which it was. 
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REVIEWS AND NOTICES OF BOOKS, 


connected, and no other tissue or organ of the body was in- 
volved in it. The poor girl ultimately died of inanition. The 
disease returned with fearful rapidity, up the interior of 
her month, and preventing her taking ient nourishment 
even to maintain life. 

Mr. Price exhibited the a the Bone, 
which he had removed from a duld, who Pho three or 
four years from morbus coxz. The articular 
nuded of the cartilage. 

Mr. Caxton showed the lower Epiphysis of the Femur, the 
Patella, and a slice from the H of the Tibia, removed by 
operation after injury to the knee-joint of a lad. He had ex- 
hibited some months before the lower end of the femur from a 
similar ment, which he had removed. ™ 
com, the same accident 

tient was carried to Charing-cross Hospital, 
tnd the fi lim at first put up ech Fever set in, however, 
aloeration of the akin toot place, and a portion of the femur 
protruded. The knee-joint was in uence excised, re- 
moving the parts exhibited, besides a wand petien detached 
by fracture, and the case is doing well. 

Mr. Bryant showed a case of Necrosis of the Os Hyoides. 
There was phagedenic ulceration of the soft te, but no sign 
of syphilis whatever, and all taint denied. subject was a 
girl. The necrosis was discovered at the post-mortem exami- 
nation, Syphilis was, nevertheless, suspected to be the cause. 


Aebieus and Hotices of Pooks. 


On Diseases of the Throat, Epiglottis, and Windpipe; includ- 
ing Diphtheria, Nervous Sore-throat, Displacements of the 
Cartilages, Weakness of the Voice and Chest: their Symptoma, 
Progress, and Geo. D. Gren, M.D., MLA., 
Member of the Royal College of Physicians of Kosten, 

sician to t. 

Charchill. 

Tats is an essentially practical work, and deals with a 
class of affections very scantily treated of systematically 
in the English language. When we say that the class in 
question is one the right diagnosis and treatment of which 
require almost a peculiar experience, we have no doubt the 
profession will receive Dr. Gibb’s hints and guidance with sin- 
cerethanks, The diseases which form the subjects of this volame 
are essentially of that kind which mere theoretic knowledge 
cannot assist the least in describing; they are about as neces- 
sarily demonstrative as are diseases affecting the skin. We 
follow a careful and observing practitioner in his account of 
such maladies with intinitely more trust and hope of substantial 
profit for bedside avocations, than we experience in hanging 
upon the skirts.of a theoretic pathologist, however richly 
adorned may be his garments with hypothetical phylacteries, 

and positive his assurances that it is all gold that glitters, A 

careful perusal of Dr, Gibi’s little treatise will afford to most 

readers a very fair amount of information,which may, even in a 

moderate practice, be turned to daily usefal account. Amongst 

much that is good, we shall cull a paragraph or two from what 
may be deemed the more novel of Dr. Gibb’s information. We 
shall select first from his ([X.) upon Ossification and 

Calcification of the Cartilages” : 

« There de curious between the eurtilagse of 
the larynx and the arterial bloodvessels in their undergoing 
certain transformations of structure, which would appear to 
be somewhat analogous to one another. ‘The chief of these is 
their atheromatous conversion, with their degeneration into 
the latter being pronounced in the 

chan are no means the n accompanimen 
of are rather com and 

conatiquepapieiereastion The ossification of old age is a 

uatural process, in which the cartilages become converted into 

the elements of true bone.” —p. 62. 

In Chapter XXXL, dislocations of the ‘*tongue-bone” ‘are 
described for the first ‘time 


“‘ When we reflect upon the complicated movements of the 


tongue, and of the that the hyoid or tongue- bone in 
their performance, might at first sight seem posit pt 
and surprising that this bone could by any Be een become 
dislocated. Nevertheless, such is the fact, and a displacement 
of one or other of the cori wa or horns of this 


examined ane of the last men hanged im font of Newgate 
(Adams), and did not find the cornua broken, as he informed 
me in July last.”—p. 172. 

Under “Fracture of the Cartilage of the Larynx” it is 
stated that 

** Two instances of fracture of this (the th 
given by M. Eichmann as occurring in cl chil rt 
the child = with symptoms of 


gotomy 
was k 


open for a fortnight, and the carting was quite healed in 
weeks without inconvenience.”—p. 178. 

We may direct attention also to the chapter upon what the 
author rather quaintly terms ‘‘ Saccharine Throat,” and to that 
which treats of the Connexion of Disease of the Upper Air- 
passages with Bronchitis and Pulmonary Consumption. It is 
but fair to remind the reader that certain topics, such as those 
of “foreign bodies in the windpipe,” “ injuries to the throat 
by hot and corrosive fluids,” ‘‘ malformations,” &c., are not 
treated of in the present work. We have, however, in their 
place some new methods submitted to our notice relative to 
chronic laryngeal disease and croup—in the latter, as a substi- 
tute for what the author denominates ‘‘ the almost invariably 
fatal operation of tracheotomy.” We take leave of Dr. Gibb, 
heartily recommending this proof of his observation and dili- 
gence to the favourable notice of our readers. 


On the Employment of Trained Nurses om the Labouring 
the Arts of Life. By A Puvsictax, London: Churchill. 
Tue author of this pamphlet maintains the need for an 

organized system of nursing amongst the poor, which should 
combine effective assistance for the sick with practical instruc- 
tion in the laws of health and the arts of life. He proposes to 
extend the system of providing nurses to the sphere of action 
of infirmaries and dispensaries, The chief difficulty of supply- 
ing any large number of skilled nurses to the poor is the cost 
of such skilled labour. With this the “ Physician” does not 
grapple. We do not clearly see how so costly a luxury as 
trained professional nurses is to be readily introduced into the 
homes of the poor on any large scale. It is rather by the dif- 
fusion of such knowledge amongst them as may enable the 
mothers and wives of the poor to nurse effectively their own 
sick, under medical direction, that we see any immediate pros- 
pect of the ameliorations so greatly needed. The pamphlet is, 
however, earnest and suggestive. We commend it to all those 
who are interested in the welfare of the labouring classes, 


Acw Inventions 


Im AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


NOVEL HOT-AIR BATH. 
Messrs. Prick anp Co., at the suggestion of a surgeon, have 
originated what he calls a multiwickular air- heater, as a portable, 
in the 


[Fesrvary 18, 1960, 
nore SCTIOUS than in the preceding affection, trom the 
urgent character of the symptoms and the extreme danger to 
the patient from suffocation. ......Mr. South states that the 
only examples of fracture of this bone of which he is aware, 
are those of persons executed by hanging, in which, he says, 
found. ...... The second case occurred in a girl nine years old, 
who fell upon the sharp edye of an iron chest lar 
m- 
in- 
| 
| 
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THE VACCINATION DIPLOMA OF THE PRIVY COUNCIL. 


patient’s own room. The following cut represents it lit and 
unlit :— 


The method of use, as , isas follows :—The patient, 
having all clothing removed, should sit upon a cane-bottomed 
chair, upon which a towel has been folded. A blanket, placed 
over the back of the head, should fall over the shoulders, and 
the two ends brought in front. Another blanket should then 
be placed under the chin, the two ends passing over the shoul- 
ders, so that the patient and the chair are completely covered 
in to the plod The Laconicum, or air-heater, is then lit 
and placed under the chair; and in the course of five minutes 
the air is raised from 100 to 110 degrees Fahrenheit, producing, 
according to the time of taking the bath, a more or less profuse 
perspiration. 

The air-heater is made of the purest cocoa stearine, to avoid 
smell being given off; in fact, so cleanly is it, that it was used 
ia the Crimea for cooki 

In case the sinieaber ie meet with the approval of the 

ion, Messrs. Price and Co, intend selling it at one shil- 
each Laconicum in its tin, which will burn one hour, 
ient for two or three baths. (See advertisement. ) 


THE VACCINATION DIPLOMA OF THE PRIVY 
COUNCIL. 
To the Right Honourable the Lords of the Privy Council. 
ee ial of the Public Vaccinators of the Chesterfield 
nion 
Showeth,—Your memorialists are the public vaccinators as 
well as medical officers of the several districts of the Chester- 
field Union. They respectfully submit to the Privy Council, 
that the recent orders connected with vaccination are unjust 
to themselves and other public vaccinators, and likely also to 
militate against the general and successful adoption of this 
sanitary operation. 


Under existing arrangements (prior to the promulgation of 


the recent orders) your memorialists were allowed to vaccinate 
by employing their indentured apprentices or assistants. They 
maintain that in this manner the operation has been ably and 
faithfally performed, nor are they aware of a si recorded 
case where evil consequences have ensued from a mode of 
; ing. In fact, the correct formance of such duty has 
guaranteed by their petuondl supervision and individual 
ibility. But under the recent orders, your memorialists 
ill be obliged to submit their ils or assistants to an exa- 
mination before gentlemen appointed to test their fitness to 
perform the tion. Besides the expense and annoyance of 
sending pupils and assistants to a considerable distance to be 
examined on one of the most rudimentary and simple operations 
in surgery, that there is, to educated 
essional men, a nsuperable amount of degrada- 
aerbeolineeiean It supposes that your memorialists 
are either, unable or unwilling to teach their substitutes this 
elementary operation 
to satisfy themselves of its efficient execu 
Besides these personal objections, your memorialists are con- 
vinced that the recent orders will obstruct and curtail vaccina- 
tion to a very great extent. At nt, by means of house-to- 
house visitation _- is the only means aes its 
adoption t labouring classes), a wide-spread amount 
of vaccination been effected ; but if your memorialists are 
iged to vaccinate always in person, or have obstacles and 
expenses opposed to its at each change of their 
pupils or assistants, they will be utterly unable to carry out 
any system which can be at all considered wide-spread or effi- 


ing their ccnviction, that the recent whet an 
enews ing, not to any failure in the of the 
duties, but to the lax and inefficient mannerin which penalties 
are enforced against persons who refuse to submit their children 
to the operation. And they venture to express the hope that 
any fur islation on this most important subject will be 
directed to assist them in their already onerous duties, and not 
to oppose obstacles to a task which prejudice and ignorance 
have rendered sufficiently difficult. aah 
Joux NicHoLson, Surgeon to the Dronfield District. 
Tuomas Jones, Surgeon to the Chesterfield District. 
B, Torre, Surgeon to the Staveley District. 
Wuuiam J, Mackarste, Surgeon to the Clay Cross 
and Ashover ptoa Di 
oHN MARSHALL, Surgeon to the Bram District. 
Janez Harwoop, Surgeon to the Eckington District. 
Cuas. Boor, Sa to the North Wingfield District, 
to the Whittington District. 
J. D., Warp, Surgeon to the Bolsover District. 
[All these gentlemen are public vaccinators. ] 


POOR-LAW MEDICAL REFORM. 
To the Editor of Taw Lancer. 

Srr,—May I crave a small space of your widely-circulated 
pages to my fellow-sufferers? The commence- 
ment of another parliamen session has brought again our 
indefatigable chairman of Poor-law Medical Reform 
Association with the fourth phlet on our grievances. 
I speak m wae foitingn eek. 1 tints the feelings of the 
majority of the Poor-law medical staff, when I say that, 
whether this agitation is successful or not, we can never be 
sufficiently grateful to him for his unwearied labour on our 
behalf. apathy of a certain section of our staff is almost 
unaccountable; it chiefly on two causes: Firstly, the 
holders of comparative sinecures are fearful ane 
lessen, instead of augment, their receipts; secondly, those w 
are miserably paid little know how to even a trifle on a 
doubtful i By going through the whole of the re- 
turns, I have satisfactorily determined that the large body, 
who have not joined tke Medical Reform Association, belong 
to these two classes. To each of these I would say a few words. 

Firstly, I to the rich (the word appears a farce) 
in our ranks—to those who 
for services which others eq 
valued by their guardians at £15 to £40. 
on the bonds of common fellowship and right : 
them no longer to hold themselves aloof, but to throw 
whole weight of their influence into the scale, Better far be 
handed down to posterity as men who willingly som up bene- 
resisted all 
change, or yi only when the strong arm of the law obliged 
the surrendering of emolaments which might have been resigned 

ally from good will: ultimately it must come to this. 

To the second class I say,— Your hope of speedy amelioration 

is on your efforts now, The chan come, must. 
come of itself by-and-bye; but the time 
ourselves, and whether we act heartily in union. Spare your 
mite to the common fund, hardly earned, as I know it to be 
from bitter experience. Your hesitation really renders the 
issue doubtful. The change would probably have been made 
ere this if we had all been united ; that, you will recollect, 
was the plea urged for delay by the Right Hon. 8. Estcourt. 


Do not let your apathy allow this to be urged inst us ip 
that we need no other 


fatare with truth, but rally round our overwork 


, and also so wanting in principle as not | mon 
tion. 


Your memorialists cannot eee 


d 
/ 
ef 
4 
| leader. We who stand listlessly by, looking on, little realize 
| the worry and anxiety which attend anyone intent on carry- 
perseverance to resist in apathy and oppo- 
efforts fail, years may subject is again 
then unite heartily, now that. 
| the needed reform is almost within our grasp, lest it escape us. 
| Let us be up and doing by all legiti means—by petitions, 
both from ourselves and trom 
to the common fund as our circumstances: 
In this manner, assisted, as we have right to expect 
we shall bey by our own press, and. probably by the general 
oe uring the present session.--I remain, Sir, yours, &c., 
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‘THE INCOME-TAX. 
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THE LANCET. 


LONDON: SATURDAY, FEBRUARY 18, 1859. 


Are the professional classes content with the Budget? It 
is held to be just and politic to keep faith with any particular 
branch of trade or industry in matters of taxation. It is held 
necessary to avoid the fluctuations and losses which the want 
of security in this respect would entail. But is no faith to be 
kept with the professions? Is there no inconvenience, no in- 
justice, in tampering with these, and habitually breaking all 
fiscal promises made to them’? We were told to look forward 
to a progressive diminution of the Income-tax, and its final 
cessation in 1860; and yet this very year is the epoch chosen 
for renewing the tax at an increased and grievously oppressive 
seale, Are there no interests affected by this violation of 
public faith? Were no engagements entered into, are there no 
arrangements made, in reliance upon the anticipated release, 
at a specified date, of that important portion of a professional 
man’s income which had been hitherto taken from him by this 
tax’? It is, we fear, no exaggeration to say that the medical 
and others who will be directly injured by this unexpected 
increase of the Income-tax, may be counted by thousands. Many 
of these, looking forward to the promised release, have, at the 
cost of infinite present self-denial and even privation, entered 
into contracts to pay certain annuities in the shape of life- 
assurance premiums, to screen their children against the desti- 
tution that must otherwise await them when the brain and the 
hand that produced the income shall labour no more. How 
many, contending hitherto with bare success against the grow- 
ing pressure upon their resources, will now see all their econo- 
thrown! The Income-tax collector will take away perhaps 
exactly the sum that was provided for the annual premium. 
By no amount of industry, in thousands of instances, can the 
income be increased; by no new shifts of frugality ean the 
expenditure be curtailed. The policy kept up under so many 
temptations—the sole trust of the wife and children, the only 
salvage out of his long investments of capital in the shape of 
money and intellect which the professional man can hope to 
recover—must be sacrificed. And why must this bitter sacri- 
fice be endured, this irretrievable loss be encountered? We 
are told that it is necessary in order to enable a commercial 
treaty with France to be carried out, and to meet the great 
inerease in the national expenses which the state of armed 
peace involves, This is obviously not the place for discussing 
in their full breadth the political and commercial arguments of 
the question, Undoubtedly the men and women, the industry, 
and the property of England must be protected against foreign 
insult or aggression. Possibly there may lurk in the Budget 
Some mysterious compensation for the encouragement and ex- 
tension of luxury and vice, that will follow the freer importation 
of French silka, gloves, and spirituous liquors. Trade may, and 
probably will, be stimulated ; it is doubtfal whether the healthy 
Productive powers of the country will be benefited. We may even 
admit, as we do mest readily, that the remission of the import 


duties on many articles of food is a genuine and wholesome 
measure of free trade. But, granting all that the advocates of 
the measure claim for it, we may still deny that the contem- 
plated advantages can be righteously purchased at the expense 
of the professional classes. To them the benefit is remote and 
uncertain; the loss immediate and oppressive. Those philo- 
sophical politicians whom fortune has placed beyond the reach 
of adversity and dependence upon labour; who calmly esti- 
mate the aggregate income of a class, and disregard the cruelties 
inflicted upon the component individuals ; should now be re- 
minded of the broad distinction that exists between the per- 
petaal income drawn from realized property, and the ever- 
of life—upon the integrity of a nervous fibril. The reimposition 
of the Income-tax on the same scale as the Property-tax was 
acquiesced in on the plea that, since its total extinction was 
fixed at a definite and not remote date, it was not worth while to 
enter upon the complicated task of re-adjusting the incidence of 
the tax according to the principle of value. ‘The difficulties of 
this task we may—with the evidence of Dr. Farr and the 
actuaries before us—unhesitatingly affirm, exist not in the 
matter itself to be dealt with, but in the obstinate resolution 
of Chancellors of the Exchequer to maintain a system which is 
revolting to the sense of justice, and which not even the 
sophisms of political expediency can extenuate. In the pre- 
sent conjuncture, if held necessary to make the Income-tax 
pay for the deficiencies created by the Budget, it is perfectly 
feasible to do it, by calling upoi property-incomes to pay 25 
or 30 per cent. more than labour-ncomes. A large proportion 
of the deficiency in the Revenue is stated to arise from the 
increased expenditure on our naval armaments. This means 
of course that the country must be protected. Now, who 
has the greater interest in protecting the country against 
invasion? Far be it from us to measure the patriotism of our 
brethren by the low standard of pecuniary interest. On the 
abstract ground of love of country, of our homes, of our families, 
all classes may assume to be equally interested. But over and 
above this, the owners of the soil and proprietors in the funds 
have a special and peculiar interest. The value of this pro- 
perty—o: the inheritance derived from their fathers, and which 
they transmit to their descendants—depends upon the security 
thrown around it by our fleets and armies, Therefore, if for 
no other reason, should they contribute in larger proportion to 
the maintenance of our forces. 

The sense that we have been so repeatedly duped and trifled 
with in this refusal to recognise the principle of differentiation 
between property and labour incomes, has reached the point of 
indignation. The time has come when a decided protest against 
an injustice, which is fast acquiring the force of prescription, 
should be made. It is time to have free trade in the produce 
of intellect as well as in that of manufacture. The crushing 
duty upon professional labour must be lightened or removed. 


Ir often happens that a health-officer finds a herd of poor 
wretches, deplorably helpless and incapable of judgment, whom 
a rapacious landlord has induced to dwell in his squalid, fever- 
haunted tenements, at the sacrifice of their health and strength, 
that he might reap an iniquitous profit. If the sanitary officer 
denounce in angry and emphatic terms the conduct of such a 
man, the enormity of the offence justifies his outspoken in- 
dignation, 
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We hold the conduct of the generality of homeopathic with the impress of the Great Hand on the work. But this 
practitioners towards their patients to be equally indefen- _ neophyte acknowledges no such moral obligation; being in this 


sible with that which provokes such denunciation; and _ 


them, we describe plainly the sort of men they are, there is no 
reason to disclaim a wrath that is just, but rather to believe, | 
as did the prophet of old, that we do well to be angry. For 
the truth is, that by long refraining from telling out what | 
this homeopathy is, what its followers and who its dupes—by 
treating it as a subject of scientific inquiry, and wasting argu- 
ments on men whose strength does not lie in that direction, 
and who therefore only reply by abuse, a certain importance, a 
pseudo-respectability, is given to them and their doings. 

Now, notoriety is eminently attractive to a certain class of 
men, too old or too young, too weak or too dishonest, to have 
much respect for aught else, or to aspire to anything more 
_ worthy. Such folks, however, are great sticklers for respecta- 
bility, and are particularly sensitive about meddling with that 
which the world esteems common or unclean; and we believe, 
that if the men who constitute the majority of English homeo- 
pathic practitioners were estimated at their true worth, and 
painted in their true colours, we should hear no more of those 
lamentable cases of professional perversion which make all good 
men grieve. 

The latest English contribution to the literature of homeo- 
pathy illustrates the kind of perversion to which we allude. 

An old man, so old that he has forgotten himself, has re- 
cently written a thin book in weak English, defending homeo- 
pathy: and great is the glory of the tribe in welcoming 
the fellow-renegade—albeit he is upwards of seventy ere he 
pens these aniles fabulas; and there is certainly truth in 
the latter half of that quotation from DucaLp Stewart which 
graces his title-page: ‘‘ Unlimited scepticism is equally the 
child of imbecility as is implicit credulity.” We are told in 
the first line it is a monograph, and then that it contains 
* little which may not be found in the works of others.” We 
are informed (second edition) that homceopathy is derived from 
ouos, instead of omoios, and other blunders, equally gross, 
are scattered throughout the pages. Thus he asserts—‘‘ Every- 
‘one knows that the Spanish fly will produce strangury, and 
**in minute doses that distressing symptom is effectually re- 
** lieved by it, on the authority of Hippocrates.” The Spanish 
fly was not known in the time of Hrrrocrates, the mylabris 
to which he refers being a distinct insect. The way in which 
the author ambles over the old beaten track of deceptive asser- 
tions in a stumbling, illogical way which defies quotation, 
is very pitiable: so much so that we feel inclined to follow the 
advice of Doaprrry, and ‘‘take no note of him, but let 
him go.” 

The personal attributes of such homeopathic practitioners as 
live on the credulity of the English public are not attractive. The 
professional life of the greater number of them is necessarily, and 
by their own testimony, a daily lie; as in the very outset of 
_their careers they commit themselves to moral dishonesty. A 
man obtains a degree, entitling him to practise medicine. He 
knows that it is conferred on him with the understanding be- 
tween him and the granters that he shall practise in accord- 
ance with what he has been taught, in accordance with those 
great principles of honesty and truth which rest on founda- 
tions laid in the depths of the sea of time, and which have 
grown, as the coral ie slowly and surely, and ever 


respect a thousand times more contemptible than perverted 
priests, who do renounce their benefices and collegiate titles 
when they change their faith. Tae homeopath, on the contrary, 
uses the degree (obtained often under false pretences of ortho- 
| doxy) to practise in opposition to all he has solemnly promised 
| to observe ; he acts a lie every time he signs his name to a 


| prescription, and endorses the imposture he has committed 


whenever he takes a fee or presents his bill. 

If we look to the motives which influence these men, we find 
the same laxity of principle throughout. Some undertake to 
make their treatment homeopathic or otherwise, according to 
the inclinations of the patients; enjoy the happy fate of being 
despised by honest practitioners and abused by homeopaths, 
and soon discover 

“ What a tangled web they weave 

When first they practise to deceive.” 
Others, and they comprise the larger number, belong to a class 
peculiar to modern times and to an artificial state of society. 
Its representatives are to be found in every phase of life—in 
the city, in the camp, and indeed wherever men are gathered 
together and money passes between them which, by a little 
dexterity, may be diverted in its way from one to the other. 
To the intellectual world, a man of this class is what the vaw- 
rien, the clever vagabond, is to society. He cannot persistently 
work, but argues that he must live; he is ashamed to beg, and 
will not starve. He is too knowing to be absolutely a rogue; 
has no perseverance to follow out any subject, yet expects at 
once the reward which only slowly comes to continuous endea- 
vour. Give such a man a fair education, pass him through the 
medical schools, and launch him on the world to work his own 
way,—then the evil that is in him soon peeps out. He struggles 
for a year or two without patients coming, and without energy 
or ability to work steadily towards that goal which honest 
labour will always bring men to. ‘‘ Magis fame sitis est quam 
virtutis,” He believes the fault is in anything but his own 
nature or his own overweening conceit of himself, and watches 
idly how men of kindred sort to himself flourish as homeo- 
paths. ‘‘ By doing nothing,” says Caro, ‘‘ men learn to do 
ill;” and the subsequent stages of such a man’s descent are 
those of the woman who doubts while her foot bends over the 
brink of infamy—poverty, hard work, and honesty on the one 
hand; on the other, gold, laziness, and degradation. It is 
needless to follow such a pervert farther, or inquire too curi- 
ously into the workings of a mind which has once turned away 
from right. But there are strange stories told of infinitesimal 
globules containing each of them powerful doses of medicine; 
of cases of indigestion magnified into pneumonia and gastritis; 
of simple tumours pronounced malignant; and of delusive 
hopes of cure held out to poor creatures fast fading into the 
grave. 

But enough of such men as these. They do not include all 
homeopathic practitioners; for there are two other classes, 
who rather deserve commiseration than demand condemnation. 
There are amongst the believers in homeopathy, as in other 
impostures, men whom a little learning has made mad, as well 
as men whom great ignorance makes presumptuous. And last, 
and most pitiable of all, comes the man whose judgment has 
been overthrown by his constant and earnest endeavours to 
suborn his capacity to his will—to grasp more than his intel- 
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lectual endowments will allow of his retaining. It is an old 
struggle, and numbers many a victim. That the human in- 
tellect should ever fall from its high estate to fatuitously play 
with straws, and herd with fool and idiot, like the poor broken- 
minded Lear, is very sad to think of. And so in the ranks of 
homeeopaths there are some men of whose fate amongst the 
motley crew with which they have identified themselves we 
think rather in sorrow than in anger. 


‘“‘Tue labourer is worthy of his hire” is a maxim which 
will be found advantageous to most employers to remember 
and act upon, but especially so to a State in respect of 
such officials who serve it well. Not the least advantage 


results, in the long run, to any master who anxiously gets 
all he can from his servant, and then affects to believe the 
service is after all of but little worth. If it be of such 
small value, why does the employer so diligently seek it? 
but if it is really important, why does he not pay for it 


at a proper rate? The adjustment of the balance requires 
to be looked after as vigilantly in our social statics as it does 
in our chronometers and quantitative analyses. It is true the 
workman may demand what is exorbitant, and the official may 
think too highly of what he performs. If, after all, they can- 
not agree, let them part. This will do as regards some things, 
but it will not answer in respect to all. There are certain ser- 
vices men cannot do without, and which, when once initiated, 
must be carried on by those who first undertake them. There is 
necessity for continuance alike upon both sides. When such is the 
case, it should be the aim of the more powerful to adjust the re- 
ciprocal obligations in a liberal and honourable manner, Where 
the State is the master, and the servant who is employed not 
one of its patrician subjects, we need scarcely say whose duty 
it is to see carried out the necessary adjustment. 

To urge the accomplishment of this in relation to some im- 
portant duties the medical practitioner is called upon to per- 
form for his country has not seldom been our lot. We have 
stood by the surgeon of the line when he was neglected, and 
fought the good fight on behalf of the assistant-surgeon of the 
Navy. We have spoken ere now for the medical officers of 
transport and emigrant ships, and carried on the war vigorously 
for the hard-worked and little-paid Poor-law surgeons. We have 
said something for public vaccinators, witnesses in courts of law, 
medical coroners, &c.—men all rendering important services to 
the country. We must now sound the challenge a l’outrance 
on behalf of our brethren in the Militia. The State cannot do 
without them; it knows it, so the State has got them; but does 
it use them well? has it spoken to them in an unequivocating 
manner? has the State dealt fairly withthem? has it honourably 
adjusted the debit and credit? We think not. On the contrary, 
it must be confessed that the same illiberal, oppressive bearing, 
the same crushing parsimony, can be seen more than threatening 
them, that not long since was meted out to our brethren in the 
services of the Army and Navy. That we are not wrong upon 
this point, the letter we published on the 4th instant from “ A 
Militia Surgeon, late R.N.,” will be ample testimony. Our 
correspondent has told no more than the truth, and it is a sad 
one. An able man—and be it noted, only able men are wanted 
in the Militia—is induced to accept a commission, and with an 
understanding that his regiment shall continue embodied for 
five years, He relinquishes his practice, and begins his public 


surgeon in the line. Happy, fortunate prospect! Stop! we 
have reckoned without our host. Jn six months’ time the regi- 
ment is disbanded, and the surgeon dismissed with a small 
gratuity, quite inadequate to liquidate the expense of travelling, 
uniform, and regimental subscription. We have said the 
medical officer is dismissed ; and so he is, sufficiently for the 
purpose of Government, but not for his own welfare and pur- 
poses. His rank and status are gone, but he is nevertheless 
compelled to reside at the head-quarters of the regiment, and 
to look after the permanent staff. ‘‘ But surely this not with- 
out remuneration ?” asks the reader. Certainly not: he receives 
twopence a week per head for all at head-quarters. There’s 
munificence! ‘‘Ob, but he has nothing to do,” says another ; 
“the men are all well, do not want physicking—a jolly set of 
“dogs! Besides, he can get private practice, and so has two- 
** pence per head for nothing.” If this were the case, we 
should not have troubled ourselves about the Militia surgeons. 
The very reverse happens. There is more to do than is calcu- 
lated for, and private practice is mostly moonshine. The non- 
commissioned officers of the staff happen to be old soldiers 
who, having undergone hardships and long servitude abroad 
and in the field, require plenty of care, attendance, and medi- 
cine. They have wives and families too, who, from exposure © 
to camp life and various climates, are not unfrequently great 
valetudinarians, making, as our correspondent tells us, ‘‘ the 
** head-quarters of a Militia regiment but another name for an 
** hospital.” Further, for this magnificent sum of twopence 
per week, all medicine, leeches, surgical appliances, vacci- 
nation, and obstetric functions are included! Gop help the 
Militia surgeon! Thirty pounds a year appear to be the sum 
he receives for these duties. No doubt we shall be told we 
have forgotten something —a nice little nest-egg in the 
shape of regimental recruiting. No, it is distinctly remem- 
bered: it is of variable value, depending much upon the imme- 
diate locality of the head-quarters, and it was worth just £10 
a year to our correspondent. This gives a grand total of £40. 
Could Dommiz Sampson speak again, would he not say— 
“ Prodigious!” That this is too ridiculous a sum, as a mere re- 
tainer, if there were no duties to perform, and the surgeon 
were as free as the winds to go where he listed until re-em- 
bodiment, no one can deny. But when it comes to this, that 
he has much to do, and cannot stir from the head-quarters of 
the regiment, the whole procedure is really too bad. In fact, 
Government knows that it looks shabby, but tells us that it 
only looks 80; for we must remember that ‘‘ the position of 
“ Militia surgeon is a great introduction to private practice, 
“and other professional employment ;” at least this was the 
explanation given to the House when the subject was discussed 
last session. Never was a greater error. Enter the Militia, 
your practice goes away from you. Return after disbandment, 
and it is never found to come back—‘“‘ charm you never so 
wisely !” As our correspondent truly says, what institution 
or what family would employ a medical man who may be 
ealled upon at any time to be absent from home for several 
days with the adjutant recruiting, and who, when the regiment 
is embodied, accompanies it wheresoever it goes? What lady 
in prospective trouble would engage the gallant officer? or what 
nervous hypochondriac dowager seek his professional solace? If 
there is one thing more than another that the general 
community expect from — attendant they employ 
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it is this—always to be at home when he happens to he sent 
for. They will be soothed for a time with an “expect him 
at home directly,” should he chance to be out for a quarter 
of an hour; but to dream that they will submit to his 
being off recruiting is of almost infantine simplicity. The 
surgeon of Militia, then, however experienced and of well- 
known repute in his district, finds to his cost that he is 
not permitted to serve the State and the general public too. 
The plea of the Government, then, falls to the ground. That 
the State itself is well served, there cannot be the least doubt. 
We need but to refer, e. g., to the evidence of Dr. Grnson, 
C.B., before the Militia Commission, who said that ‘‘ during 
“*his superintendence at Aldershott he entertained the highest 
** opinion as regarded the surgeons of Militia......He had never 
“* met with a more superior body of medical men.” Good and 
necessary service, then, is performed ; let the return be just. 
**The labourer is worthy of his hire ;” the balance, as we before 
remarked, needs adjusting, The Militia surgeons have made 
their request, and it is not an unfair one. It is simply that they 
may be placed upon the permanent staff of the regiment, with a 
medium but definite rate of pay, and they are willing to take 
upon themselves during disembodiment any military profes- 
sional duty they may be called upon to perform, The officer, 
whose evidence we before alluded to, strongly recommended 
that the surgeons of Militia should be placed upon the per- 
manent staff of their respective regiments, by which not only 
‘would justice be done towards a deserving class of officers, but 
the State would reap an advantage of some £4000 a year. 


THE REAL AUTHORS OF THE CALAMITY ON BOARD 
THE SHIP “ ACCRINGTON.” 


A QUESTION was asked in the House of Commons by Mr. 
Alderman Salomons, on the 10th inst., respecting the mortality 
and cruelties which we announced to have been reported from 
Pernambuco as having occurred on board the Accrington trans- 
port ship. This ship was laden with women and children— 
wives and infants of soldiers—bound for India. Our accounts 
‘stated that measles and scarlatina had prevailed on board; 
‘that the women and children were huddled together in a space 

to receive them, and with arrangements unfit for 
their use; that the sanitary difficulties inevitably occurring 

-with such a cargo of emigrants, so ill provided, were aggravated 
by the gross cruelties of the captain and mate. The ship put in 
at Pernambuco, with the loss of sixty-seven lives, sixty of the 
deaths having occurred amongst the children. The captain 
‘and mate were dead, reported to have been poisoned, out of 
revenge, by some of the crew whom they had flogged and ill- 
treated. These statements Alderman Salomons recapitulated, 
and Mr. Fortescue, replying on the part of the Government, 
admitted them to be true. This reply has not attracted that 
amount of attention which it appears to us to deserve. In admit- 
ting the melancholy loss of life which has resulted from the 
‘mismanagement of this ship, Mr. Fortescue deprecated public 
wrath in a manner peculiar to Government officials. He divided 
the responsibility amongst three or four departments, carefully 
-exonerating his own; and demonstrated, as is usual, that the 
best intentions, distributed over a number of individuals, had, 
without blame to anyone in particular, resulted in the worst 
consequences. It seems that this was a compound affair, in 


Trade, and the Emigration Commissioners had all something to 
say. The ultimate decision rested with the East India Com- 
pany, who, at the mstance of the War-oflice, requested the Emi- 
gration Commissioners to superintend the arrangements for the 
transmission of the wives and children of the soldiers in India. 
This they accepted, rashly forgetful of the Nemesis which 
pursues all those who work for a Government department 
which they cannot control, They did their best, no doubt, 
with the Accrington; but, as Mr. Fortescue told the House, 
they had no authority to select the number or proportions of 
the emigrants; they could only fit the ship to the emigrants, 
and not the emigrants to the ship. We can sympathize with 
their difficulties, but we cannot pardon their shortcomings. If 
they were placed in a position in which it was impossible to do 
their duty to the unfortunates thrust on their hands, they 
should simply have declined to carry on the task. So far from 
neither party being blamable, both they and the officials of 
the East India House are alike reprehensible: the one for 
limiting the powers, without consulting the wishes, of the 
Commissioners; the other for accepting which 
they sacrificed to the despotism of their principals, This in- 

ion may be less accordant with official precedent than 
that of Mr. Fortescue; but we are sure that it will be more in 
conformity with the public sense of justice. The real criminals 
are, we think, apparent. We know no reason why these men 
should thus escape with impunity, while the persons suspected 
of causing the death of the captain and his mate are under- 
going imprisonment and trial, and if convicted will meet with 
severe punishment. 


SURGEONS NOT PRIVATES. 

Tue organization of the Rifle Volunteer Corps has pro- 
ceeded with a vigour and hearty unanimity which have sur- 
prised observers at home as much as critics abroad. It cannot 
be said that the members of the medical profession have been 
in any degree less active or less patriotic than other profes- 
sional men. If they have not any special medical corps, it is 
because the services which they can render are more valuable 
when they are scattered through the force as medical officers 
than when serving in a purely military capacity. All this 
will be so universally admitted that we should not have set 
down these phrases had we not desired to recall the fact that 
the medical profession have done their duty to the country and 
to the Volunteer Corps, in the face of a great and groundless 
indignity which the Lord Lieutenant of one county at least 
now seeks to offer to the medical officers of all the corps in his 
county. The Lord Lieutenant of the county of Glamorgan 
has refused to Gazette the medical officers of the numerous county 
corps at all. This is a singularly eccentric and unwarrantable 
proceeding. It is eccentric because, in a great many counties, 
the surgeons have already been Gazetted in their proper rela- 
tive rank as officers; and because in these very corps they 
have been required by their captains to go to the same expense 
as the other officers. It is altogether unwarrantable because, 
in all matters of military rank and precedence, the Volunteer 
Corps have, of course, been modeled after the rules of the 
service, and the relative rank of surgeon is established by 
Royal Warrant. To refuse to adopt the same precedent in 
this county as has been followed in all others, and to degrade 
the surgeons to the ranks, is a caprice which borders on insult. 
We do not at all believe that this fancy of the Lord Lieutenant 
will be approved at head-quarters, It may be hoped that the 
decision may be immediately reconsidered, and the appoint- 
ments Gazetted. Delay in Gazetting them will deprive those who 
might otherwise desire the honour of presentation to the Queen 
from attending the approaching Levée. This would be an in- 
justice. It is very certain that the surgeons of those corps 
will resent, as an unmerited insult, a degradation in relative 
rank which is alike singular and undeserved. They would net 
be justified in continuing their services under a chief who had 
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taken the first occasion to disgust them; and unless the objec- 
tion be withdrawn, this Lord Lieutenant will have succeeded 
in sowing dissension and creating annoyance in his county 
corps at the very commencement of their organization, 


CERTIFICATES FROM THE REGISTERED. 


Tue minutes of the Scottish Branch of the General Council 
of Medical Education and Registration include copies of a cor- 
respondence of considerable importance relating te the registra- 
tion of deaths, certified by unqualified or non-registered per- 
sons. We have often pointed out the facilities afforded for the 
concealment of crimes, the evasion of justice, and the secret 
stifling of the malpractices of quacks and pretenders by 
the reception of certificates of the cause of death signed 
by unqualified persons. It is certain that if certificates had 
been in all instances rejected, unless duly authenticated by the 
signature of a medical practitioner, much light would have 
been thrown upon the fatal follies of the charlatans who infest 
especially our towns and villages. The practice of registrars has 
hitherto been very lax and variable in this respect in England 
and Scotland ; and until the passing of the Medical Act, which 
defined the qualification needed by affording the registration 
test, it was difficult for local registrars of births and deaths to 
be clear who were qualified and who unqualified to sign death 
certificates. The matter is now placed on a satisfactory footing 
in Scotland at least. The question was submitted to Secretary 
Sir G. C. Lewis, whether, under the present enactments of the 
Legislature, the Registrar-General of Scotland was justified in 
admitting certificates of death signed by other than registered 
practitioners. It seemed to be a sufficiently doubtful point to 
require solution by ‘“‘high legal authority.” “High legal 
authority,” then, has decided that no certificate required by any 
Act from a medical practitioner shall be valid, unless the per- 
son signing the same is registered under the 2Ist and 22nd 
Vict., c. 50, and that the certificates of death required by the 
17th and 18th Vict., c. 8, cannot properly be received, unless 
they are signed by a person duly registered under the Medical 
Act. Of this opinion the Registrar-General for Scotland has 
been duly advised, and he has been requested to govern his de- 
partment accordingly. Intimation of this rule has been con- 
veyed to the Scottish registrars, and this question is now satis- 
factorily at rest. 


PURE WINE FOR THE SICK. 


dians ? or to the Queen's ships? I happened to be on board 
the ship Scourge when one of the sailors, who had met with a 
severe accident, was recovering from a surgical operation. I 
asked the surgeon whether it was not necessary to give him 
some good wine. He told me that it was, but that he had to 
supply it from their own mess. He asked me to taste some 
of the wine from the ship’s stores, and I did with difficulty 
manage to drink part of a glass. Now, this is not because 
wine on board ships of the navy pays duty, for it does not. It 
is taken out of bond. But your system of wine duties vitiates 
the entire trade, and, except with regard to the higher and 
more expensive classes of wines, makes it almost impossible to 
obtain wholesome wine.” 

The same want which obstructs surgeons in the navy is felt 
still more strongly by infirmary surgeons, by parochial medical 
officers, and by practitioners amongst the working classes. The 
difficulty of getting wholesome wines at reasonable prices is 
very largely felt at the hospitals, where the wine bill is a con- 
siderable item in the annual expenses. It is still worse at in- 
firmaries; and worst of all in general practice amongst the 
poorer classes, To order wine for a working man is very often 
to give him a vile and semi-poisonous compound, the thera- 
peutic effects of which differ very sadly from those of the 
generous juice of the grape. If Mr. Gladstone succeed in 
inducing Parliament to make the proposed alterations in wine 
duties, he hopes in this respect to approve himself the friend 
of the poor man no less than of the rich. We trust he will 
not be disappointed. 

MEDICO-PARLIA MENTARY. 


Commons.— Thursday, Feb. 9th. — Mr. Longfield asked the 
Chief Secretary for Ireland if it was the intention of the Go- 
vernment to introduce, this session, any measure to continue 
or alter the powers of the Commissioners of the Poor-law 
Board, and to amend the laws for the relief of the poor in 
Ireland. 

Mr. Cardwell said that the subject was at present under the 
consideration of the Government, and he hoped to bring ina 
Bill on an early day. 

Sir Fitzroy Kelly postponed his Bill for an Appeal in Crimi- 
nal Cases to that day fortnight. 

Sir John Shelley gave notice that on Monday (13th) he 
should move for copies of any correspondence in reference to 
the cleansing of the Serpentine and other works that has passed 
between the Commissioners of Public Works and the Messrs. 
Amos, 

Friday, Feb. 10th. — Mr. Ald, Salomons asked whether the 
Government had information as to the frightful mortality, and 
the cruelties practised, on board the Accrington troop-ship. 

Mr. Fortescue admitted the truth of the facts as already 
stated in this journal, and said that an inguiry was pending. 

Tuesday, Feb. 14th,—Lord C. Hamilton asked the Secretary 
of the Admiralty whether the attention of the Board had been 
directed to the quality of the wine supplied to the navy for 
medical purposes, it having been described as unfit for the use 
of invalids, although exempt from duty; and also whether he 
could give an assurance to the House that the drugs supplied 
to the navy were not of an equally adulterated and deleterious 


description. 

Lord C. Paget said the drags were supplied from the Apo- 
thecaries’ Hall, from which their quality might be inferred ; 
and the statement of the Chancellor of the Exchequer as to 
made into the matter. 

Mr. Bellew moved for returns of the number of attendances 
at the Poor-law Commission Board (Ireland) of each of the 
Commissioners during the years from 1847 to 1859 inclusive. 

The returns were granted. 

Mr. Whiteside obtained leave to bring in a Bill to amend 
the medica] Acts. 

Wednesday, Feb. 15th.—Mr. Scholefield moved that the 
Adulteration of Food and ee 


Tue Chancellor of the Exchequer has skilfully given promi- 

nence to a most telling argument for the reduction of wine 

duties, by tracing some of the consequences of the adulteration | 

of wines. The present system of wine duties holds out great 

temptations to all persons concerned in the trade to adulterate 

the article so heavily taxed. The majority cannot resist that 

temptation; and even houses of the highest character are 

sorely tried by the heavy duties, and the competition of those 

who sophisticate their wines. Pure ard wholesome wines are 

to the majority unattainable ; by the few they may be obtained 

at prices which are beyond the reach of the poor man, or of 

the most generous of his friends, It is specious in theory to 

tax the luxuries of the rich, but these are only luxuries of the 

rich because they are taxed; when untaxed, it will be seen 

that, under many circumstances, they are to be regarded as 
amongst the necessaries of the poor. Mr. Gladstone's state- i 
ments on this point will be confirmed by the general expe- | 
Tience of the medical profession. He asserted, also, that the 
Ravy wines for the use of sick sailors were equally bad, : 
although taken directly ont of bond. Here are his words :— 

“Task you, what kind of wine is it that is administered to 
the sick poor of this country? I say it is impossible for the 

in the immediate neig of some charitable friend. 
What kind of wine is that which is supplied to boards of guar- | 
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The hon. gentleman explained that the principal provisions of 
the measure were to impose penalties upon persons who sold 
impure articles as warranted pure, to enable corporations to 
appoint analysts, to authorize persons buying goods to take 
them to such analysts to be examined, and to make their certi- 
ficates evidence in case no testimony was produced to contra- 
dict them. 

Mr. E. James did not oppose the second reading of the Bill, 
but expressed his opinion that it must be carefully examined in 
committee. 

_ Bir G. Grey, without pledging himself to the support of the 
details of the measure, assented to its passing this stage. 

The Bill was then read a second time. 


Correspondence. 


“Audi alteram partem.” 


THE ANATOMY OF THE LUNG. 
(LETTER FROM DR. JAS. NEWTON HEALE.) 
To the Editor of Tue Lancer. 


Sinx,—Although I have not yet been able to get fresh draw- 
ings executed! illustrative of my researches into the distribution 
of the bloodvessels of the lungs, and as some considerable time 
must elapse before that can be accomplished, I am anxious that 
no delay should occur in placing before the profession the ana- 
tomical points at issue between Dr. Waters and myself, in the 
most naked and explicit manner possible. 

From Dr. Waters I have to acknowledge every possible cour- 
tesy, and I do not wish to detract one iota from the merit to 
which he is entitled as an honourable, candid, and original in- 
vestigator. 

Dr. Waters seems to take up the ordinarily-received opinion, 
that the bronchial mucous membrane is supplied from the (so- 
called) bronchial arteries; that these anastomose with the pul- 
monary system of vessels, and that the bronchial arteries are 
the vessels by which the bronchial mucus is furnished. 

1st. Were thisindeed the fact, it would inevitably happen, in all 

ries wou igi enlarg eny that 
such takes place. 

2nd. Were that the true distribution of the bronchial arteries, 
whenever these vessels were fully injected it must necessarily 
occur the membrane itself would also be in- 
jected. I assert, on the contrary, that it is impossible to inj 
the bronchial membrane from the bronchial artery ; thas the 
thing has never been done, and never can be done. There are 
many who will say that they have accomplished this; but I 
challenge them to produce a single instance (proper precautions 
which | shall enumerate having been taken) in which this has 
ever been fairly done. Should even one such case be duly esta- 
blished, I will assent that my views shall be considered as 
utterly refuted. I make it a sine gud non, however, that the 
bronchial arteries shall be injected from the aorta, otherwise it 
is quite easy to select a small twig of a pulmonary vein, and 
inject it under the supposition that it isa branch of the bronchial 
artery. This fact will account for many of the blunders which 
have been made on the subject. Moreover, I stipulate that the 
subject selected for injection shall not be a child that has died 
of croup, nor a patient who has suffered from extensive ulcera- 
tion of the air-passages, since in such cases it might be found 
that the true lining membrane had been partially replaced by 
false membrane, and this might possibly be injected from the 
bronchial arteries; but even in such a case, the distribution of 
the bloodvessels would be strikingly different from that which 
prevails in the true bronchial membrane. 

When the bronchial artery has been minutely injected, if the 
bronchial tubes be laid open, certain injected bloodvessels will 
be obscurely visible, and at first sight one might, perhaps, be 
tempted to declare triumphantly that the bronchial mucous 
membrane was injected, but if a careful inspection be made, it 
will be found that the mucous membrane may be wholly raised, 
leaving the injected vessels behind, and if this raised membrane 
be tgen clarified by acetic a out on glass and com- 


pressed, a few hair-like vessels, ly scattered its 
tissue, will be seen, by the aid 
distance of half an inch. This fact shows that the cellular 
tissue merely of the raised membrane derived its supply from 
this source, but that the bronchial plexus and the function 
which this discharges are wholly distinct from the bronchial 
artery and its branches, since had there been any anastomosis 
between that artery and the bronchial plexus, the latter could 
not have failed to have been injected when vessels of such ex- 
treme minuteness as those above described were filled. If the 
bronchial tube, after it has been thus denuded of its lining 
membrane, be then subjected for many weeks to maceration in 
salt and water, and if the flocculent tissue which continues to 
float upwards be daily, or several times a day, removed by 
means of soft brushes, (those used for painting on velvet are 
such as I have employed,) at length the fibro-cartilaginous 
structure of the bronchial tube will alone remain, and then the 
minute distribution of the bronchial artery will become appa- 
rent, and the fibro-cartilaginous structure of the bronchial tube 
will be found to be minutely injected from it, 

On the other hand, in those specimens in which the pulmo- 
nary set of vessels, and not the bronchial arteries, have been 
injected, it is found that the fibro-cartilaginous structure of 
the tubes is not in the slightest d injected, however 
minutely the plexus su ing the air-cells, and that lining 
the bronchial tubes, may have been filled, proving that there 
is, likewise, no anastomosis in this situation. 

Whenever the pulmonary veins are injected with fluid, so as 
to spread at all minutely, it is impossible to avoid injecting the 
membrane lining the bronchial tu connexion is intimate 
and direct. The distribation, also, of the vessels lining the 
bronchial tube, which are filled by this means, is totally distinct 
from, and unlike to, anything that prevails amongst the capil- 
lary vessels in connexion with the bronchial artery in any part 
of its ramifications, Nothing can be easier than to inject the 
plexus lining the bronchial membrane from the pulmonary 
veins, but, as I have said before, it is wholly impossible to do 
so from the bronchial arteries. 

Furthermore, it is not difficult to inject the bronchial mucous 
membrane from the pulmonary artery; but in order to do this 
effectually, it is necessary to tie the pulmonary veins, because 
it requires a ter force to compel the fluid to flow through 
the plexus of the bronchial tube than it does to make it pass 
through those capillaries which surround the air-cells; there- 
fore, unless the precaution be taken to tie the opening of the 

ulmonary veins, the injection will make its escape in_ this 
Sirection, and the bronchial membrane will be only partially 
injected. 

To tom 2 these particulars :—The air-cells and the mucous 

ining the bronchial tubes are supplied from the 
pulmonary system of bloodvessels, and the basement tibro-carti- 
laginous structure of the bronchial tubes and the cellular tissue 
throughout the lungs are supplied by the bronchial arteries 
derived from the aorta; and latter have no sort of anas- 
tomosis nor connexion with the former, but are carefully secluded 
from them by much flocculent tissue, which requires a con- 
siderable amount of dissection in order to be got md of, so that 
the ultimate distribution of the branches of the bronchial artery 
may be clearly demonstrated, when these latter have been in- 
jected instead of the pulmonary set. 

I am, Sir, your obedient servant, 
Winchester, Feb, 1960. James Newton Heater, M.D. 


THE DISTRIBUTION OF THE BRONCHIAL 
ARTERIES.—DR. HEALE AND THE 
ROYAL SOCIETY. 


(LETTER FROM DR. WATERS.) 
To the Editor of Tue Lancer. 


Str,—The letter of Dr. Newton Heale and your remarks in 
a review of my Essay, in Tue Lancer of the 4th instant, have 
resulted in a statement of facts by Dr. Sharpey and Mr. Bow- 
man, which, I think, the profession will universally admit 
entirely exonerate those gentlemen from any allegation of un- 
fairness or dishonourable conduct, in reference to the transac- 
tions with the-Royal Society of which Dr. Heale complains. 

As the correspondence has opened the subject of the distribu- 
tion of the bronchial arteries, you will, perhaps, allow me to 
say a few words with reference to it. . 

In my Prize Essay I have dwelt at considerable length, both 


sere 


Tar Laxcer,} 
on the investigations of previous inquirers, and the results of | the tubes of the same material, which are then to be pushed 


MR, THOMAS WAKLEY’S STRICTURE TUBES.—MILITIA SURGEONS. [Fezrvanry 18, 1860, : 


bronchial veins being su 
the lungs. 


own researches, in connexion with this particular question. 
state of our previous knowledge on the subject, as gene- 
i i from the 

our 


pany the arteries within 
Such was the view I entertained when I began my 
; but observation of a large number of human and 


alike opposed to 
anew fact, e 
opinion of Dr. and 


other anatomists; and although I subsequently found that a 


yet 


in succession over the directing catheter through the stricture, 
p. 74. 

And again— 

* It will be seen that, previous to the use of either of these 


I dilators, it is necessary to introduce into the bladder a No. 3 


silver catheter, or steel director; so that these instruments are, 
in fact, available only after the greatest difficulty in a bad case 
of stricture, that of getting a small catheter into the bladder, 
has been surmounted ; they are, therefore, useless in the treat- 
ment of the worst and most embarrassing forms of stricture, 
called impassabie, from their remaining impermeable to 
instruments in the hands of the generality of surgeons.”"—p. 74, 

The author arrives at this conclusion upon an incorrect de- 
scription, as vide the following extract from a paper read before 
the Medical Society of London on the 22nd November, 1856, 
** On the Tubular Treatment of Stricture of the Urethra :”— 

‘* The instraments are composed of three guides of different 
sizes, eleven dilating silver tubes, and the same number of 
flexible tubes. The guides are numbered }, 3, and 5. 

** A guide consists of a hollow silver director, thirteen inches 
in a straight, excepting near the end, which is slightly 
curved, the extremity being closed and rounded, and having 
an aperture at one side. A movable handle is fitted to it, for 
assisting its introduction into the bladder; when this has been 


will | effected, the handle is removed, and a steel rod of the same size, 


E 


ir i 


servant, 
A. T. H. Warers, M.R.C.P.L. 


MR. THOMAS WAKLEY’S STRICTURE TUBES. 
To the Editor of Tax Lancet. 
Str,-—In your review of Mr. Wade's work on “ Stricture of 
the Urethra,” in last week's Lancet, you state that the author 


five inches in length, is fixed into the external extremity of 
the director by one turn of a screw. This now forms the 
director, over which the tubes are made to pass.” 


The numbers correspond with the sizes of the ordinary 
catheter 


I would merely, in reply to Mr. Wade's opinion, founded 
upon his acknowledged “ limited experience,” beg to state the 
fact of my having been successfully treated by Mr. Thomas 
Wakley for aso-called impermeable and intractable stricture, of 
about twenty years’ duration, baffling every known system of 
treatment, including even the employment of fusa. The 
“ first cess” was the introduction of a No. 1 guide, over 
which the first dilating tubes were passed through the stricture. 
It is needless for me to enter further into my case than to state 
that from the rapid advantages following this system of treat- 
ment, I was enabled, in about six weeks, to pass with ease a 
No. 11 ordinary steel sound, which I still introduce occa- 
sionally 


A strong sense of justice induces me to state that Mr. Thomas 
Wakley’s mode of treatment is not “* useless,” as asserted by Mr. 
Wade; but, on the cont , highly successful, as proved from 
my personal experience asa and patient. 

I am, Sir, your t servant, 

February, 1860, 


P.S.—I enclose my card. 


MILITIA SURGEONS. 
To the Editor of Tux Laycer. 
Srr,—I trust the letter of “A Militia Surgeon, late R.N.,” in 
Tue Lancet of the 4th inst., will induce our brethren to bestir 
themselves, and look a little more actively after their own in- 


), =e “ terests. I have been astonished at the supineness of the militia 
has “‘ably criticized the various modes of treatment ;” and | surgeons hitherto. Surely no body of men ever had a better 
Mr. Wade, in his concluding remarks, says that he has given | case. It can be proved to demonstration that, should we be 
AL “‘faithfal and unbiassed description of the various modes | placed on the permanent staff of 
w ec vernmen' is on our 
adopted by surgeons in the treatment of stricture of the services when en ied are at least as valuable as those of our 
urethra,” : ren in the regular army. It is a fact that, when dis- 
My object in addressing embodied (which im future is, I suppose, to be our normal 
statements which the author state), we have to perform duties for a scale of remuneration 
has overlooked, concerning one part reat 3 | which, I think, few of us would accept in a private capacity ; 

sin and I must observe that if the remarks and descriptions of | in short, we may say with trath that we are servants 
oo are | Government giving our services gratuitously, It cannot be 
that the militia force will never be required again. But is it 
sow: possible for professional men to give their services without 
imit adequate remuneration ?—especially as it is notorious that the 
ya fact of belonging to the militia is a bar to private practice, 
“> What, then, will be the consequences, should a general em- 
“The ingenious instruments bearing Mr. Wakley’s bodiment of the militia ever again become necessary? None 
~ consist of a series of graduated silver tubes, of eight different | but the youngest and most inexperienced will venture to take 
ribu- sizes, and the same number of elastic ones, the latter composed | an appointment, with the example of the ruin of their prede- 
e to of flexible metal covered with elastic gum fabric. The first | cessors before their eyes; and ruined (in our professional pros- 
process in this method of dilatation is the introduction cf a | pects at least) most of us will be if Government do not recognise 
both small No, 3 silver catheter into the bladder, as a director for | our claims. Were I to recount all the arguments that could 
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my 
Th 
| 
journal of Saturday ; and the opinion there expressed by 
Dr. Sharpey is the same as that entertained by bien up 
nearly twelve eee I know from a conversation 
had with him in M last,—and may be summed up as | 
follows :—That the bronchial arteries, being distributed to the | 
bronchial tubes, areolar tissue, &c., return their blood partly by 
the bronchial veins, and partly by the pulmonary veins; the | 
other mammalian lungs convinced me that no bronchial veins | 
exist within the lungs, and that the arteries pour their contents, | 
except so far as they supply the structures about the root of the | 
the pulmonary 
is was to me the di 
Dr. Heale’s statement, a 
similar view had been held by Reisseisen, sixty years agoly 
that author gave no proof in support of his opinion, and 1t re- 
mained without being refuted or confirmed. I do not, there- | 
fore, claim, with reference to the ag sap 1p discovery; | 
but I venture to think I have given the proofs which were | 
warting to establish it, and I believe subsequent researches 
| I — dwell physiological or pathological i | 
on any or im- 
y have, but simply refer to another in- 
here an artery terminates in a somewhat 
theliver, 
ve eavoured to do justice to i 
pointed 
such I must be allowed to consider it—into 
las fallen; and to the observations [ have 
refer that gentleman. His views are of 
, that they naturally arrested my attention, 
ly cautious not to reject them until re- 
peated examin and experiment had satisfied me of their 
unsoundness. 

Patepe Seng Se allowed to say a word with reference to 
Dr. Sharpey the Royal Society. Of the kindness of that 
gentleman, as secretary of the Society, to myself in connexion 
with this subject, I cannot speak in too high terms. Being 
desirous of pir hy Mem before the Society previous to the 

, to was unknown, 
my opinions differed from those he hed previously held, he at 
paper was almost immediately afterwards published in ertenso 
in its ** Proceedings.” 
Liverpool, Feb, 1860, 


Tae Lancer,} 


[{Fesrvary 18, 1860. 


be t forward in Sir, could 


Camerivce Untversrty.—At a congregation of the 
Senate on Thursday, the 9th inst., Dr. Drosier, of Caius Col- 
lege, was appointed Examiner in Anatomy. in the room of the 
Anatomy, who is unable to falfil his duties. Dr. 


d Drocer was also appeiated Buaminet in the Natural Stieuces 


PROTEST ADDRESSED TO THE MEDICAL 
COUNCIL BY THE SURGEONS OF 


iven them to persons whose un 
in opinion that the Council by 


Grorcr May, F.R.C.S. J. Sura, B. 
Epwarp Weis, M.D. Cuas. Vives, 


WALvorp, M.RB.C.S. W. Workman. 

A. J. Moorx. C. Cowax, M.D. 

R. N. Woopnovst, M.D. Grorce May, jun. 
Reading, Feb. 11th, 1860. 


Medical Hetvs. 


Cottece or Surcrons.—The following the 
the ‘or the 


William J: Banchory Ternan, Aberdeen, 
Bird, John Durham, 
Dowd, Charles, Camberw 
Grierson, Samuel, Ki 


Tae tate Dr. Tosti ea of the friends of the 
late Dr. Todd was held at King’s London, on Wed- 
nesday last, with a view of establishin of him 
im connexion with the institution of which he was for so many 
years the distinguished Professor of Physiology. 


Mepicat DreectorsHiP OF THE Army. — There is 


might be considered eligible to succeed the late 


Director-General. It 1s understood that Dr. Tayler was cum 
mened from Chatham, and that Dr. Gibson was ordered 
from Aldershott by telegraph, when bie arp | 
death reached the authorities. 


AmoNnest resolutions of 


Tripos, in the room of the Professor of Anatomy. 
feta Tanner and Dr. Meadows have 


meeting of the subscribers to, and friends of, 
the Belfast Branch of this most valuable Soci held 


dent Dr. T. H. 
Society 18 satisfactorily, 

A wew Mepicat Jovurnat.—A medical paper, 
Concordia (a most promising title), has just been 
Madrid, and is to be published three times a month. 

£2400 to ty ae to assist i 
ceostion of additional buildings connected with the 


or Mapageascar has 


which did their They, 
they had taken, and 


that they do not overlook, are willing, so far as they can, 
the services of their officers We 
that the Council have just con- 
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MEDICAL NEWS. 
perhaps w means of leading to a general meeting ; 
militia surgeons, for the purpose of taking into consideration p 
the best mode of bringing their claims before the public. I 
know such meetings are discountenanced by some high in 
authority, but what can we do in our anomalous position 
refuge | the Faculty of Medicine, a Member ofthe 
‘Pebruary, 1960. Avorazr Marra Surcros. | 
The Queen te appoint Joseph Lister, 
READING. 
7 e Oth instant, in llbrary-room 0 thé 
the General Hospital, Great Frederick 
regret, that the Council of the Royal College of Surgeons of 
4 England continues to grant its diplomas to candidates who 
have not passed through the course of education which has 
hitherto been considered essential, and has, ‘n some cases, 
al cunduct has ren- 
these acts has tar- 
ed the ali nity of io.., and that its M.P 
diplomas have ceased to guarantee the professional attainments Maj 
he Council disregarded protests addressed to ooo 
and we, therefore, appeal to you to exercise the powers given Tux ¢ of th 
by the new Mevlical Act, and to compel the Council to adopt PR the | 
course more conducive to the interests of the public and the | of Medicine. 
honour of the profession. 
MRCS. | Leig, of Resanam, colle 
| mene on she Rhine, in France, was delivered onthe 
B. Mavrice. Youns, 16th and 18th ult. of two robust boys, and on the 22ad of two 
J. A. Buuury, F.R.C.S. MRCS. more boys. The mother and the two first born are well, bat 0 
is the two last born did not live. held 
A Assoctation.—An associa- inau 
tion of this kind has just been founded im Paris, in the parish by t 
St. Laurent. What next? addi 
Severe Fits or Syeezinc.—Dr. Mosler, of Giessen, 
who after typheid fever had suffered from 
an affection of the right ear, was seized with fits of i 
po which, in spite of various modes of treatment, lasted eighty 
A or OpntHatmotoey at Torms.—This chair 
dipfoma, were admutvec 0 7 Turin; i wn in this country by his experi- 
of the Court of Examiners on the 10th inst. :— ments in syphilizetion, has been appointed professor. 
Fracture or tHe Natvrat Parrvrrrioy.— 
M. Lizé mentions, in L’ Union Médicale, a very interesting case 
_ ; of a young woman, aged twenty-four, who was three days in 
labour, and who was delivered without instruments after 
Porter, Lawley John, Hockley-hill, Birmingham. efforts on her part. The child was dead, and the parietal 
Quicke, John Mugford, Miltbrook, Southampton. on the left side severely fractured. 
impsen. m itby. Yorkshire. 
— Riots at THE MepicaL ScHoot or 
Got. the Imperial School of 
Medicine of Constantinople lately broke out in open mutiny, 
e an humbie submission to e proper authorities, awar 
and claims of the various medical officers of the army who ABourrion oF THE Tr7xes oF “ Asststaxt-Paystcrax” 
AND ‘* Asststant-SurcEON” TO Hosprrats.—As the readers of 
Tur Lancer are well aware, we had occasion, some years 
ago, views taken by 
the Council of University College as to certain appointments 
then made by them; but it gives us much satisfaction to find 
the following :—That towards 
raising the supply granted to her Majesty, for and upon every 
certified be a of births, ferred on Dr. Hare and Mr. Marshall, F.R.S., who 
riages, or stamp a| Assistant-Physician and Assistant-Surgeon, respectively, 
penny. 180 University: Oollege Hospital the titles of nd 


a 
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“Surgeon” to the hospital, although they retain the same 
duties which they ra aE performed, This alteration in 
their titles has been made in consideration of their long and 
so-called *‘ assistant” officers of the 
ital ; we think that other governing bodies might 
a y take a hint from the wise and liberal proceeding 
il of University College, and alter the titles of 
some of their officers, Is it right, is it seemly, that after so 
many years of service at their respective hospitals, men of such 
European distinction as a Paget, and others whom we might 
name, should still have to attach as their title “‘ assistant” 
surgeon or physician to this or that hospital? Amongst medi- 
cal men, the difference in the two titles matters perhaps little ; 
but with the public the case is different, for with m the 
true position of what is called the ‘‘ assistant” physician or 
surgeon is but little understood, and he is supposed by them to 
be merely what the name seems to imply, and to have no inde- 
pendent duties of his own. We are sure that some of the 
governing bodies of our hospitals would confer honour on them- 
selves by taking a hint, as we have just , from the 
liberal act of the Council of University College. it will be re- 
membered that a similar measure was adopted some time ago 
at St. Mary’s Hospital. 
Crry — The 
seventy- annual meeting of the governors of this charity 
was held at the London Tavern, on the sth instant, when 
nearly a hundred sat down to dinner. The Right Hon. the 
ae was in the chair, su Alderman Cubitt, 


Society, Mancuester.—At a 


held at St. Mary's Hospital in this city, on the 7th inat., for the 


inau ion of an Society, an address was delivered 


was lost to the profession, in facts and useful informa- 
consequence of no medium, such as an Obstetrical 


prising cit 
large population, and he felt assured that each 
pep would be of extreme advan to midwifery, science, 


this Society have 2 right to expect, and which his 
have anticipated, of raising the education of obstetric medi- 


” 


Honorary President: Dr. Radford.—President: Dr. Ogden. — 
Vice-Presidents: Dr. James Bower Harrison; Dr. Edward 
Stephens. —7'reasurer: Daniel Lynch, Esq.—Honorary Secre- 
tary: Mr. Henry Kuncorn. 

Mepicat Socrery.—The annual Oration 
of this Society was delivered on Wednesday evening last, by 
Dr. "po Ward, Physician to the Dreadnought, before a 
very assemb of members and visitors. The aim of the 
discourse was, mainly, the vindication of the methods of obser- 
vation of disease pursued by the older school of physicians, and 
a deprecation of the too exclusive reliance upon the microscope 
and chemistry. The orator dwelt with much force of reasoni 
on the importance of studying the natural history of disease, 
not rudely interrupting nature by over-zealous treatment. The 
address was admirably delivered, and very warmly received. 

TESTIMONIAL To A Poor-Law Surczon.—Extract from 
Minutes of Board of Guardians, Braintree Uniou, Feb. 6th, 
1860:—‘‘ That this Board sincerely regret the resignation of 
Mr. Owen as medical officer of the Finchingfield district of this 
Union, which he has held for a period of twenty-three years, 
the duties of which he has discharged to the entire satisfaction 
of the several Boards of Guardians, and they believe with great 
attention and kindness towards the poor, whom no com- 
plaints have been received by the Board.” 

Tugrarevtic Uses or Vintpe. — Dr. 
Baker, of Alabama, asserts (Southern Medical and Surgical 
Journal, Sept. 1859) that the veratrum viride is as valuable a 
nervine as an antiphlogistic, and that in the treatment of cer- 
tain neuroses it is unrivalled. He states that he has adminis- 
tered it in numerous cases of eclampsia in children, with such 
success as to convince him of its power in arresting convulsion. 
He considers that convulsion cannot continue after the system 
has been fully impressed by the remedy. He has also it in 
puerperal convulsions and chorea with benefit. 

Brsron’s Axtiporz.—Dr. O. C. Herry relates a case in 
for the cure of a bite fons 
rattlesnake, with success, after threatening symptoms 
shown themselves. 

Dr. Crighton, M.D. Ed., records 

ice. 


vulval diphtheria occu e mean age of the fatal cases 
was within a fraction of seven years, The diphtheric exudation 
was in each individual strongly marked, and submental adenitis 
aided the diagnosis. Paralysis of the velum was noticed in all 
the severe cases; in several of them it remained, with the re- 
sultin itation of fluid by the nostrils, for weeks. The 
majority of cases occurred in localities notorious for fre- 
quent visitations of typhus fever. The treatment was by the 
tincture of the sesyuichloride of iron, combined, in the last 
series of cases, with the solution of the acetate of ammonia, 
and the local ication of the same tincture with dilute 
hydrochloric aci 

A Provs Russ or tar Doctor.—In Gleig’s “ Life of 

i ” it is related of Dr. Hume, that, on one occasion, 
when Duke had found it necessary to order that three 
soldiers, taken in the act of pillaging, should be hanged in the 
high road, as an example to others, he took counsel with one 
of the staff, and as three men had just died in hospital, they 
hung them up in uniform, and let the three culprits return 

in relating this story, confessed 
pious fraud, three months 
afterwards, he was glad that the three li The 
example had been equally effectual. 

Hatta or Lonpon purine THe ENDING 
risen, in uence weather. 
week that end last Saturday the deaths were 1442. Those 

isi diseases, not including phthisis, rose 


arising from pulmonary 
its | from 36 and $89 in the two previous weeks to 401 last week. 


Bronchitis was fatal in 217 cases; pneumonia in 144; phthisis 

in 129; and it deserves to be noticed that the first two were 

fatal, the last less fatal, than usual. The deaths from 

-pox now returned are 37, of which 10 occurred to persons 

20 ag ona There were 47 from scarlatina, and 

iphtheria. 

Last week the births of 1030 boys and 991 girls, in all 2021 

children, were registered in London. In the ten ig 
of the years 1850-59 the average number was | 


Major Snell, Mr. Serjeant Payne, the physicians and surgeons | 
| to the dispensary, and a large number of city merchants The 
usual toasts were given and warmly received, especially that 
of the ** Medical and Surgical Staff,” which was proposed by 
the Lord Mayor, (who eloquently eulogized the great and valu- 
able sacrifices made by them in giving their services gratuit- 
ously,) and to by Dr. Wm. Abbotts Smith. The 
total num cases it uring the year was, 
as shown by the annual report, 14,720. un 
of this number 9 proved fatal, or 1 in 5: of these, 6 died of 
asphyxia, with membranous exudation in the air-passages; and 
ent, Dr. Ogden, p to the | 3, Pure asthenia. They were instances of faucial 
ress was a very a nes one, and impressively v heria. In on only ed one year and nine mont 
After an exordium of some length, the President enumerated : — Maes ) 
the advantages which would accrue to obstetrics, and an im- 
proved obstetric education, by an union of this kind, when 
cases of importance would be discussed and published, ema- 
nating from the store of rare and valuable cases afforded by 
% hospital, and by the veterans in the profession in this city 
i 
rience 
tion, i 
Society affotds, being in operation in this city to enable them | 
to give a systematic account of facts relating to midwifery. 
He gave an interesting account of the operations performed 1s 
the hospital, such as seldom occur in private practice, which he 
had witnessed since his election, all of which were attended 
with quite as much success as those occurring in the metro- 
Eos hospitals. He was surprised that no Society of this 
ind had been instituted in Manchester, second only to the me- 
and progress of the Society every success, he paid a high com- | 
pines to the patron of the hospital, its omgames | President, | 
. . Radford, in the following very pleasing “opportune | 
a eulogium :—** Wishing that he might live long to e him 
to witness the effects of his munificence and ability in raising 
St. Mary’s Hospital to that pinnacle of usefulness and philan- | 
trophy which so colossal an undertaking deserves; and that 
the members of this Society may emulate the patron of 
Mary’s Hospital ; that the hospital may flourish; and that 
> ap eq 1 wi medicine an surgery’ © te 
assured that such a Society would afford material aid in the 
cultivation of obstetric medicine, and the general .advance- 
ment of truth a facts. 
The following rs were appointed for the year, and a 
Vote of thanks to the chairman terminated the proceedings :— . 
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Fossil Reptiles.” 
Parno.oeticat Socrsty or Lonpon,—8 P.M, 


TUESDAY, Fas. 21...... 


(Sr. Grorer’s H Operati 
Lowpon 


THURSDAY, Fas, 23 ..,4 


tions, 14 rx. 
Royat ov Gul- 
oo Lectures : Dr. the 


NSTITUTION. PM, 
“On the Relation between the 


Vital and 
sical Forces.” 


Hosritat.—Operations, 1} 


— 3 Lankester, 

“On the Relations of the "imal ‘Kingdom to 
L the indestey of 


@RIDAY, Fas, 24.........4 


SATURDAY, Fas. 2% ... 


TERMS FOR ADVERTISING IN THE LANCET. 


Por’? lines and under .........20 4 6| For halfa page...... 
© 0 61 For apage 
Advertisements which are intended to appear in Tag Lawcert of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week : those from the country must be accompanied by a remittance. 


TERMS OF SUBSCRIPTION. 


Post-ollice Orders im payment should bo addressed 
‘Tus Laycer Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 
Tax Lanoxt may be obtained from every respectable Bookseiler or Newsman 


Go Correspondents. 


‘To ensure attention, our correspondents are requested to observe that every 
communication addressed to the Editor of this journal must be authenticated 
by the name and address of the writer. Such information is regarded as con- 

 fidential, if so desired. 

Medieus.—There is unfortunately no remedy for such a state of things. The 
offending person does not assume any title which renders him subject to 

« ‘prosecution under the provisions of the Medical Act. Lf, however, it can be 
conclusively proved that the testimonials are untrue, he ean be sunrmoned 
before a magistrate for obtaining money under false pretences. This mode 
of proceeding is attended with many difficulties, and it would be unwise to 

‘tae any segs, unless a conviction were all but certain. So long as quack 


Mr. Edward J. Wood.—Individua! cases may arise in which medical witnesses 


at coroners’ inquests may appear to be treated unjustly with regard to their 
fees ; but in all instances the medical witness is protected by the provision: 
Of the Medical Witnesses Act. If he be legally sammoned, and attend tp 
give his evidence, he is entitled by law to, and ean recover, his fees. If the 
inquest be adjourned, and his presence be required on one or more occasions. 
he te placed exactly in the same position as the coroner’ himself, who recive 
only one fee, however numerous the adj prolonged the 
proceedings may be. This, with regard to the coroner, ts undoubtedly a whole 
‘some regulation ; and however mach it may oceasionally appear to inflict in- 
justice, we confess that we see no valid reas n for its alteration. 


CERTIFICATES OF 


To the Editor of Tas Lancet. 
is to become the subject of legislation, I shall feel obliged 


[eorr.) 
St. Marylebone, 
Marylebone Workhouse, Jan. 16th, 1960, 


“Sre—In accordance with a suggestion by Dr. ye 
Lords of her Majesty's Privy Counell a Medical ‘ 
to into the -% of vaecination in this pris 
am directed by the guardians that be 


Yours obediently, x 
hearing from you, I shall be happy to forward forms of et 
[corr,] 


“20, King-street, Feb. 13th, 1860, 
cireular of the 16th of J 


the certificates of vaccination 


may 
do not consider that medieal men can, in justice 
ensure I would render i: 
&c., to take such certificates to the re- 
of twelve months from the birth 
— 
e 


Dr. Marcet.—The letter should be addressed to the journal which has “ misre- 
presented” Dr. Marect’s views. It is contrary to our custom to notice criti- 
cisms which have appeared in other journals. We regret that Dr, Marcet 
has been subjected to what would seem unjust treatment ; but we canno‘ 


—May I ask the profession, through the medium of your pages, what is 
Newport, Mon., Febraary, 1860, Taomas Paris, 


D. M.—They are so by custom and courtesy. The legal right has not yet been 


of it, 
Tue Mepicat Prorsssion Live Assurance 
To the Editor of Tux Larcet. 
- few days since I received a series of 
Por the sake of tient I wered the 
of my patien ans 
value 


Aidat 


poten an Office called 

Provident, respecting the health of a nd giving 
eclin 

the enclosed note which 


sory note wae forwarded to the insurer, has handed it 209 
ing me to add his opinion to mine in exp is to the 
of this anwarran The vase no to 


brethren. 
I 
Gravesend, February, 1860 F.RCS. Ea. 


“69, Parrock-street, Gravesend, Feb. 6th, 1860. 
“Sce,—I have bad for many years 
matters; but I never could yet see on what 


in insurance 
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IDDLESEX Hosrrrat.—Operations, 1 Px, terty of 
‘Sr. Mary’s Hosprrau.—Operations, ment 
Cottages Hosrrtar. — Operations, 
‘WEDNESDAY Roya. Orruorapre Hosrrrat, — Operations, 2 Inaw 
Pup. 22 4 in 1857 b 
stonian Lectures: Dr. Radcliffe, “ Theory ostitat 
and Therapeutics of Couvulsive Diseases, espe- — 
cially of Epilepsy.” humanit, 
Of the w 
that very 
Operations, 1 coffee th 
Great Hosrrrat, Cuoss, 
Operations, 2} 
STITUTION. — Prof. ith the 
Light and shall be giad to hear from you whether you have any thereto. in 
1 need not draw your attention to the fact, that it is impossible to estimate or thi 
HosrrraL. — Opera- e the of until a more perfect registration is esta- 
and civil 
Now, the 
objeet Ww 
sons, of 
“ Sra,—In answer to 
object to be made the medium through which towns, w 
| are to be forwarded io the registrar ; but that I have no objection to write and from Lor 
| , and heal 
50, 
the evil 
Febru 
Mr.C.1 
shall 
Medicus 
Riflema: 
obtain 
Dr. 
Dwar! 
assist him in obtaining redress. 
— —— — Civis —He is an impostor. The exposure was complete. 
mitting a friend. 
CampowaTs oF Biswvura. = not 
(To go free by post.) To the of Tae Lancer. 
Unstamrep. 
Mont MB 2 jecided. ‘They are net likely to be int with for eo doing. 4 Dr. 
T. B.—By application to Dr. Carpenter, Burlington House, Piceadilly. Union & 
Dr. James Williams, (Malvern.)}—The case is not. suited for Tux Lawcet,amd 4 
possesses no feature of interest. Even if it were worthy of publication, the 2 Wa 
impertinent letter sent to our printer, offering a “consideration for its early Vedicu, 
‘én the World insertion,” would be a sufficient reason for our certain and absolute rejection 
Upor 
| College 
sargical 
lnest- for a Co 
ptary me or t 
‘he Mec 
Univers 
Colleg 
DOW 
cording 
If Sin 
ti 
muneration, and no interest or opinion of mine will ever be enlisted on the p 
bers of the profession patronize and recommend secret remedies, there can of on sash su Yours traly, Febry 
be no reasonable hope that a vicious system can be repressed, “ The Secretary of the National Provident.” ‘Epw. Youre. 
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60. 
y the 
Public 
sh), I 
kind robbers 
. 100, repression 
you, streets, in- 
ereto. Why should 
ate or pest i he as to whether or not 
esta. she is in a condition to disease ? With all respect for individual liberty 
and civil rights, the is surely entitled to protection inst such a class. 
ary. Now, the ing in an i y directed to this 
“certi- object would relieve the streets rapidly, at least for a time, from a class of per- 
sons, of whom no one can speak but with horror. The repression here recom- 
mended has nothing of em abont it, and cannot be called 
860, U machinery is ready, and the ciass assailed could hardly complain 
inform of any undue severity, The system might be extended by the same means to 
t 1 do all towns above a certain especially to garrison and seaport 
nation towns, with great benefit to serviees. In a garrison no great distance 
te-and from London, of a strength averaging 12,000 mea, all in the prime of youth 
salinate and health, the bers i hospital from this cause alone are never 
jastier 50, Lazaretto system, as recommended in the above work, and 
am, 
February, 1860. R ‘Tue Avrmor. 
elec’ HE Ar. C. Williameon (Norwich) will oblige us by forwarding the report, which 
tration. shall receive early insertion. 

Medicus.—1, Not yet—2. With the President of the Council. 

M.D. Rifeman—Hennen's Military Surgery. 

misre- B—The extra Se, is for the insertion in the Register of any qualification 

se criti btained after the first registration. 

Marcet Dr. W. G. Don's “ Notes on the Wounded of HM. 29th Regiment at Beyt and 

cannot Dwarka in October, 1858,” shail, if possible, appear in our next impression. 
Tue tare De. 

e of ad- To the Editor of Tux Lancet. 

Stn,—All the notices of Dr. Todd which have appeared, both in the medical 
and non- journals, state Surely this must 
bea mistake. His lectare, introductory to the course of Anatomy and Phy- 
swlozy, delivered in the Medien) School, Aldersgate-street, upon the opening 

,whatis 9 of the session 1832, was \ in November of that year. Was he then 
uh ? aly twenty-two years old ? Your obedient servant, 
LUIPS, 

R.8.—1. He could refuse the evidence as that of a medical practitioner.— 
yet been 2. Yes.—3. Memorializing the board of guardians and the Poor-law Board.— 

4 Dr. Hassall, Boyal Pree Hospital. 

\ Turon Surgeon.—The Act is not retrospective in its effects. 
ent, amd Pepi —1. Gray's work on Anatomy contains all the information required.— 
stion, the 2. Watson's Practice of Physic. 
riteearly Wedicus, (Birmingham,)—Letts’ Medical Almanack, or Diary. 
Mepicay Trruss. 
To the Baitor of Tur Laycer. 

_ Smm,—You endeavoured to show a few weeks sinee, under the head “ Notices 
ice called Bo , ts,” that an apotheeary has as great a right to the title of 
nsurance. Surgeon” as a lieentinte of a College of Physicians has to the title of “doctor.” 
iving any J§ por this point you labour under a mistake, he examination at a 
ste, which  Collece and that of the Hail are totall the one being 
next post medical ; while the examination for a degree and ¢ 
, request- ysicians’ licence are purely i, both, who possess 

ine be made, by 

of Physictaus uniting with the 

of Surgeons. No member of 

CS. Ba. should be allowed no 

wou your powerful to settle this and allow all 

ees can Te who were in practice before the paasi 

surgeon,” without incurring the of isa 

rks nor Te- profession), you will confer a blessing by uniting all members 
lou the banner of 


Tue Lancezt,] 


NOTICES TO CORRESPONDENTS. 


18, 1860. 


ites in Phthisie,—In reply to an inquiry by “A Country Praeti- 
tioner” on this subject in last week’s Lawcerr, we are informed that these 
agents have been fully tried by the physicians at the Consumption Hospital, 
Brompton, and that the result is uptavourable. We should be glad to see 


Grosvenor-square. 
Jucemia,—The lectures were published in this journal in 1835-36, 


Tee Gueat Socrat Evin 


Anzious—1. He will have to pass the double examination. The subjects on 
which he will be examined will be found in the Students’ Number of Taz 


extras, but do not require a large sum.—3, About £30 altogether. 
A. B. C.—in the Statistical Journal. 


Dr. Hassail’s communication, “On the Injurious Effeets of White Lead as a. 


To the Editor of Tux Lancer. 
Sru,—The advertisemen the Uleter 
ords a fair example of the 


tc 
degradi 
attain a local emixzence and In order, however, 


——3~ that the young gentlemen referred to have not obtained the Apothe- 


“ Doctor of Medicine, 1840; Master - , 1889; 
See the Medical 21 and 22 V! 90, 
“198, Nort! Register, cap. 


4 Poor Man.—No letter of recommendation is required. 
Mr. FP. Dumaresg Ross.—Next week. 
4n Author.—The paper must be submilted to the Secretaries before it can be 


read. 
4 Candidate,—The examination is entirely of a practical character. 
Sorzs. 


To the Editor of Tux Laycer. 
Sre,—Mr. Henry Lee states that the i i 
adhesive 


peace. 
1 am, Sir, your obedient servant, 


incap ng itself by contact (as during coition), except it be pre- 
viously inflamed and irritated ? This is a question of some importance, and I 
should fel obliged i Mr. Lee would cat mime tbe 

February, 1569, men 
Enquirer.—There is no award of the Fothergillian Medal of the Medical 
Soeiety of London this year. ; 
Stadene will not come under the new regulations, 

A Fellow of the Society —Some remarks on the position and prospects of the 
Society will appear in an early number of Tax Lawcerr. 


To the Editor of Tux Lancet. 


beg to to the Registrar under the new Medical Act, that he 
cause to be sent to the medical journals weekly a list of those gentlemen who 
have been registered during that period. I am sure that yourself with 
your contemporaries would feel great pleasure in publishing it, as it would in 
a great measure obviate the evil of not who have registered during 
each succeeding editien of the registration without an amazing amount 
correspondence to know “ who's who.” Yours traly, 


February, 1860, Piast. 


Communications, Lerrsrs, &c., have been received from — Dr. Handfield 
Jones; Dr. Brinton; Dr. Wollaston; Mr. H. Rancorn; Mr. T. Phillips; 
Mr. H. L. Stuart; Mr. Owen; Dr. Waters; Dr. W. G. Don, Calaba, Bombay ; 
Mr. W. C. Purnell, Sanger, East Indies; Mr. Moss; Dr. Ralph; Dr. Read; 
Mr. E. J.. Wood; Mr.Gould; Mr. RB. Eager; Dr. Marcet; Mr. T. White; 
Mr. G. May, jum., Reading; Mr. R. Ellis; Mr. Henry Grace; Dr. Adams, 
Farningham, (with enclosure;) Mr. 8. R. Skinner, Daventry; Mr, H. Steel, 
(with enclosure ;) Mr. W. T. Brook; Dr. M*Loskey, Rothwell, (with enclo- 
sure;) Mr. J. R. Lownds, Walker; Dr. Forbes Winslow; Dr. Fits-Patrick, 
Red Hill; Mr. J. R. Davies, Newcastle-Emiyn; Mr. B. Mareaek, Olney; 
Mr. B, W. Marlow, Bombay; Mr. R. Clarke, Denmurry, (with enclosure ;) 
Mr. 8. E. Sinclair, John o’Groats, (with enclosure;) Mr. T. B. Brown, 
Macclesfield, (with enclosure ;) Mr. J. Lowe, Lynn, (with enclosure ;) Dr. 
Muspratt, Liverpool; Dr. Garstang, Blackburn, (with emelosure;) Mr. E. 
Lioyd, Norwich, (with enclosure ;) Mr. C. E. Sloper, (with enclosure ;) Dr, 
Fyfe, Aberdeen; Mr. G. M. Fifnold, Cork, (with enclosure ;) Dr. Gilmour, 
Liverpool, (with enclosure;) Mr. RB. Heatheote, Manchester, (with euclos 
sure;) Mr. G. Gregson, Darwen, (with enclosure;) Mr. J. H. Maitland, 
South Molton, (with enciesure;) Mr. Willamson, Leith; Mr. J. E. Gibson, 
Isle of Wight; Mr. J. P. Welding, , (with enclosure ;) Mr. R. B. 
Nason, Nuneaton; Mr. ©. J. 0. Smith, Nottingham; Mr. R. F. Symmons, 
Bares, (with enclosure;) Mr. J. Carlisle, Steckport, (with enclosure ;) Mr. 
J. L.. Jones, Aleester; Mr. T. J. Ashton; Mr. H. Bubb, (with enclosure ;) 


An 


Mr. J. 8.8; Council of Bdueation; M. A. B.; &e. &e. 


| Lawemt—2. The amount named is the expense of attendance on lectures 
and hospital practice. Books, instruments, and subjects for dissection are 

Paint,” is unavuidably postponed until next week. 

Sub-Judice.—We cestainly think the patient belongs to A. 
To the Editor of Tux Lanocwr. 
tween 200 and 300 of those who may be en pee 
it is not with amy view of detracting from the merit of the that 1 take the 
nent to what may be termed the orders of the same class, from whom, in to 
| reality, proceed most of the terrible migchiefs which beyond a doubt form so | | =m = : 
deep a stain on civilized society, ; ; 
in 1857 by M. vear — : 
1856 there were arrested by the metropolitan police 4303 women, ed, and a final examination 
ates of they thes 1 am, Sir, your obedient servant, 
the sociates , and, in ey are & scan sex 
¥ The statistics connected with these 4303 w» fortunates aré curious. Belfast, February, 1860. 
d necessary examinations in Dublin, being registered according 

» the 26th section of the Apotheearies Act, are now properly qualified to 

ispense medicine and compound prescriptions. 

Pharmaceutist, (Tarnham-green.)—Not unless he can prodace certificates of 
having attended certain courses of lectures on Anatomy and Surgery, and of ; 
having studied at some reeegnised hospital. 

the 
tless artificially irritated. Are we als that this sore is ordinarily 
February, 1860. 
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night of the Order of Leopold of Belgium) 


BROWN COD-LIVER OIL. 


OPINION OF 


EDWIN LANKESTER, Esq., M.D., LL.D., F.BS., 


Late Lecturer on the 
intendent of the 


Physic at St. George’ Medical School, Super. 


“Th uch re in bearin, ee wm to the excellent qualities of the 
ave m pleasu Zz 


Cod-liver Oil prepared under the superin 


Da. pz Jonen, of the Hague. 


ration by the personal attention of so good a Chemist and intelligent a Ph: 
as Da. ¥e Joxen, He was the first Chemist who gave an accurate 


ysis of 


the Cod-liver Oil, and the discoverer of an organic oe which it contains. 


medical treatise on the Oil with which I am 
kind as regards genuineness and medicinal 


We angust Oil sold under his guarantee 


efficacy.—8, W., August lst, 1859. 


SOLE CONSIGNEES AND AGENTS, 
ANSAR, HARFORD, & CO., 77, Strand, London, W.C. 


[he Medicated Cod-liver Oils, 


in in SAVORY and MOORE'S 
jambers upwards of twenty, of 


Cod-liver Oil with lodine, 
Cod-liver Oil with Biniodide of M b 
MOORE’S LIQUOR PEPSINZ” offers 
most efficaciou: mode of pure Persins. 
eins NEW EEMEDI rr are recognised by the Medical Profession are 
kept or promptly prepared in the Laboratory, at 143, New Bond-street. 


TNPORTAN? REDUCTION. 


Cod-liver Oil with Quinine,— | * 


PLAIN or AROMATIZED as desired ; ditto with IODIDE IRON, &e. &c. 
6d. ; 20o0z. 48.; 40 oz. 7s. 6d. ; 800z. 148. each. 
0 per t to the Profession by taking not less than 1 doz. 
of either of the three smaller sizes and } doz. of the others, 


6s, Ib.—Monthly app! 
akin DREW & CO., Wholesale and Export Chemists, 91, Blackman- 


E.; and 154, Fenchurch-street, E.C., London. 


MPhose who cannot swallow Cod-liver 


= in its pure state should try NEWBERY’S COD-LIVER OIL CAKES, 
gingerbread is extremely light and pleasant, the flavour of the oil 
ets, Is. al 
F. NEWBERY & SONS, 45, St. res Lenten, Proprietors of 
“ Pulvis Jacobi Ver., Newbery’s.”” Established A.D. 1746. 


Pulvis Jacobi Ver.,” Newbery’s, 


Dr. HANDFIELD JONES, in his paper on 
that the list of remedies is so limited, mentions = pera of caf Aviom 
pounds in Renal and Pu! eases. Newbery’s James’ Powder is free 


t 
Com Imonary 
Sena the debilitating effects of the ordinary preparations, and has a certain 
diaphoretic effect, without that danger to the stomach and bowels so character- 
istic in all the imitations. The — 
F. NEWBERY & SONS. 
Prices for Dispensing,—quarter ounce, 3s. 4d.; one ounce, 9s. 
Liquor Castanea Equina— 
Messrs. REW solicit the attention of the Profession 
to this Horse-Chestnut; taken internally for Rheumatic 
Seat and its agreable, and mow fica remedy. 
Dose, two to four drachms. _ Price 12s. 
‘The Oil of Horse-Chestnuts applied externally for rnd and stiff joints, 
acute or inflammatory pain kind, gives immediate relief. 
‘These genuine Preparations Horse-Chestnut are prepared only by 
__ BEW£CO, Operative Chemists, 282, Regent-street, London. 


uinine Wine, guaranteed to contain 


each wineglassfull one grain of the finest Sulphate of Quinine. This 

most delighttal and tonie, speci ROBERT 

WATERS and used by Medical Practi in every part of the civilized 

world, is strongly recom by Dr. Hassall, of Tux Lancet, Dr. Andrews, 

E. Cousins, Esq., M.R.C.S., and the Medical Profession generally. 

Rapett as only by R. WATERS, 2, Martin’s-lane, Cannon-street, London. 

Agents, Lewis and Co., 


[inneford’s Pure Fluid Magnesia, 


now greatly improved in purity and condensation. 


“ Mr. Dinneford’s Solution may fairly be taken as a 
ought to be.” ay, 1846. 
This excellent remedy, in addition to its extensive sale he 
in the stone jars, ( halt-gafion 5s. 6d ‘alin, 9s. 6d.,) specially adapted for 
the use of Surgeons and Chemists. To the man 


of what the pre- | #94 2s 


DINNEFORD and CO.. Chemists, 172, yr all respectable 
Wholesale Druggists and Patent Medicine Houses, 
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acord’s Plasters. 


Prepared — HORAS ag Draggists 
58, : 1844.—We have 


of Mr. Macosp’s Isinglass 
irritating, and ly Bey eet most instances to the ‘ordinary kinds of 
adhesive Hawcock, F.R.C.S.; Jonw M.B.CS. 

The Profession supplied with Drves, and 
Prerarations, of the purest quality, at the lowest remunerative prices. 


Poultices Superseded: Spongio Piline. 


The Profession are ge | informed, that the WANDLE FELT 
COMPANY, ha ARKWICK’S PATENT the well- 
ILINE, for a 
and for 


known SPONGIO- n of moist of Poul- 
tices and Fomentations, and the IMP. 


ication heat, in lieu 
RMEABLE for 


Albespeyres 
loth, recommend themselves. 

wad the ef the Broke. 

cham end in a few hours (in six, 

The a, qualities of these vesicatoires have secured for 

he principal Physicians of France and the Continent. 


them the 
Chemists 


Wholesale t for the United K: : 

WARRICK BROTHERS, 3, Garlick-hill, London, E.C. 

Plaster of | of Paris.—Stevens and Son’s 

May be ob pure as originally prepared by them. 

J.C. PART, 183, Drury-lane, London. 
Liquor Potassee Permanganatis 
(Corpy). Gr. ij. ad 31. 
LIQUOR MAGNESIZ PERMANGANATIS 
(CONDY). Gr. ij. ad 31. 
LIQUOR CALCIS PERMANGANATIS 

(CONDY). Gr. ij. ad 31. 

‘Lotion or Gargle, from one to four poe ont in 


form strength. 


Oxford-street ; Morson nd Sen, ; 
Health, Fresh Air, and Pure Water. 


Patent —CONDY'S FLUID contains nascent 
agent ; removes all offensive 

diluted for use, is 
and parti- 


purposes 
ith and most public departments, Hos 
- be to all other disinfectants. In bottles, 6d., 1s. 
and purer, Is., 3s,, and 4s. 
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pre} 
to be preferable to any other 
| 
Cod-liver Oil with Quinine. | 
Cod-liver Oil with Iodide of Tron, Lactate of Iron, and Acetate ofIron. = | 
in 
now supplying these articles, of superior manufacture and at greatiy re- LW 
~a-pint of pure water. 
| ‘The introduction of Nog Patent Fluid having been attended with t! 
greatest success, and the Medical Profession having expressed a desire for 
Salt of Permanganic Acid adapted for medicinal use, the attention of the Pr, 
| fession is respectfully drawn to the above Solutions of Permanganates, 
the 
worse 
| smells; renders impur¢ was e 
| of a beautiful rose-cold a size: 
cularly adapted for toilet use, being both refreshing and exhilarating. 1b¢ and ‘a 
Medical Profession have — their unqualified approbation of its merits. 
| One gallon makes, 200 al adapted for use. The cooling, healing, gently Sep 
| stim: , and invigorating properties of seater uted, cut th 
j @ lotion meer | peculiar and valuable characteristics, whether for bathing the 
| the body of invalids, incorporating in poultices, washing and healing wounds, or a 
10¢ 
NDY’S PATENT HEALTH POWDER also contains 
| nascent Oxyers, is odourless, and destroys all smelis. Sold in bottles, 1s. 6¢. ieldi 
| and 38.; and in casks, lewt., 36s, Wholesale Agents, John Bell and Co. yieldi 
| Chomlete, $98, Squire, Chemist to 377, hi 
| street; orson and Son, Southampton-row ; Savory and the m 
| street; Butler and C 4, Cheapside ; Hora and Shipping natu; 
Draggists, 58, Works, Battersea, 8.W. ; 


